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stimulates the rapid regeneration new epithelium its high concentration 


the vitamins and and its soothing, deeply penetrating properties. 
Non-greasy Non-staining 


HERISAN 
with the addition Bacitricin, Tyrothricin and Neomycin. 


Topic and safe treatment microbial infections: pyogenic dermatoses, 
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more sustained benefits... 


steadier maintenance 


(Prednisolone) 


corticosteroid therapy usually 


undisturbed electrolyte side effects 


EDEMA MINIMIZED POTENCY ENHANCED LIBERAL DIET PERMITTED 


RHEUMATOID ARTHRITIS: better relief pain, 
swelling, tenderness 


INTRACTABLE ASTHMA: relief bronchospasm, 
dyspnea, cough; increases vital capacity 


COLLAGEN DISEASES AND ALLERGIES: adequate hormone 
control with minimal electrolyte, effects 
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Two articles the April 30th issue 
The Journal the report on... 


entirely new type tranquilizer 
orally effective 


ANXIETY, TENSION 
and MENTAL STRESS 


completely new drug developed through original research 
Wallace Laboratories 


not related reserpine other tranquilizers 
autonomic side effects 


selectively affects the thalamus 


well tolerated, not habit forming, effective within minutes 
for period hours 


supplied 400 mg. tablets. Usual dose: tablets— 
times day 


Selling, 157: Borrus, C.: J.A.M.A. 157: 
1594, 1955. 1596, 1955. 
the original meprobamate 


dicarbamate [PATENT PENDING] 


LABORATORIES 


860 Adelaide Toronto, Ontario 


LITERATURE AND SAMPLES AVAILABLE REQUEST 
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painful urinary tract infections 


phenylazo- 
diamino- 


Antibacterial therapy plus local analgesia 
Each AZO GANTRISIN Tablet contains: 500 GANTRISIN (brand sulfisoxazole) 


Broad antibacterial spectrum Prompt relief pain and discomfort 
High urinary and plasma levels 


single tablet 


AZO GANTRISIN 
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NEW CONCEPT 


specific therapy for nutritional depletion 


(critically essential L-lysine with vitamins therapeutic amounts) 


tablets 


speed convalescence following 


surgery illness injury 


Protein and vitamin depletion, due 
excessive catabolism and restricted diets, 
can now prevented and treated with 
Cerofort Tablets. Administered con- 


junction with therapeutic diet, Cerofort 


Tablets can help the patient convalescing 
from serious disease, injury surgery toa 
quicker Cerofort Tablets 
combine: 
L-lysine raise poor quality cereal 
proteins which appear consis- 
tently the convalescent’s tray— 
the value good quality animal 
muscle proteins. 
All the essential vitamins thera- 
peutic amounts help prevent 
correct vitamin depletion states 
induced disease trauma. 


Just CEROFORT TABLET 
with meals supplies: 


L-Lysine Monohydrochloride................. 
Thiamine Mononitrate mg. 
Pyridoxine mg. 


*Equivalent 600 mg. 


increasing the value the convalescent’s diet, Cerofort 
Tablets help prevent disabling complications, shorten the period 
disability and accelerate return normal activities. 


first with lysine the pharmaceutical field 


WHITE LABORATORIES CANADA, LTD. 
Gerrard St. E., Toronto, Ont. 
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LEDERLE LABORATORIES DIVISION NorTH AMERICAN Cyanamid MONTREAL, QUEBEC 


the formula tells 
MAGNAHEMIN the MOST 


you why 


all oral hematinics 


Look the formula and see for yourself why Macna- 
HEMIN has equal. One capsule daily supplies gen- 
erous quantity every known hemopoietic agent, 
including purified intrinsic factor concentrate. 
indicated for the treatment ALL 
treatable anemias. 


EACH CAPSULE CONTAINS: 


Vitamin with Intrinsic Factor 


Vitamin (additional)................... megm. 
Ferrous Sulfate Exsiccated.................. 400 mg. 


Acid (C) 
Acid 


filled sealed capsules Lederle exclusive!) for 


more rapid and complete absorption. 


*ReEG. TRADE-MARK IN CANADA 


A 


wit | 
| 
. 
| 
| 4 
4 
| 
| 
4 
| 
| 
4 


Multiple 
Compressed 
Tablets 


Canad. 
June 15, 1956, vol. 


Multiple Compressed Tablets and ‘Co- 
are unique among the dosage forms the 
newer steroids, because they are specifically designed 
tablet within tablet provide stability and 
release sequence, antacid and anti-inflammatory 
agents... 


the outer layer antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first and after completely 


the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone predniso- 
lone) then begins release its full therapeutic poten- 
and not before. 


Prednisone Buffered 
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benefits prednisone 


and prednisolone 


plus positive antacid 
action minimize 
gastric distress... 


reportedly higher incidence gastric dis- 
tress patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability co-administering non-systemic 

help the physician cope with this prob- 
lem gastric distress which might other- 
wise become obstacle therapy with the 
newer steroids Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


and 
are the trademarks Merck Co. LIMITED 


and (Prednisolone Buffered) 
are now available. 

and are now 
available bottles your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone Prednisolone, mg.; 300 
mg. dried aluminum hydroxide gel, 
and mg. magnesium trisilicate. 


Bollet, J., Black, R., and Bunim, J.: J.A.M.A. 158: 
459, June 11, 1955. 
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MONTREAL 30, QUE. 
DIVISION OF MERCK & Co. LIMITED 
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Prednisolone Buffered 


OINTMENT and POWDER ZINCUNDECATE 
SOLUTION UNDECYLENIC ACID 


Night 
Nightly application Desenex 
both convenient and effective 


Dusting every morning with Desenex 
powder and gently rubbing insures 
continuous therapy throughout the 


ANTIPRURITIC 
VIRTUALLY NONIRRITATING 
Available all pharmacies 
Write for samples 


Exclusive CANADIAN DISTRIBUTOR 
VAN ZANT Ltd., 357 College Street 
Toronto, Canada 
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Ago 


From the Journal June, 1926 


New Brunswick. dispatch from Ottawa noted the other 
day that following agreement between the Departments 
Health and Marine and Fisheries the leper colony Tracadie, 
N.B., will soon closed, and the small colony consisting 
people will transferred Grosse Isle, Que., where they 
will placed under the care the medical authorities the 
Quarantine Station. This colony Tracadie has been exist- 
ence for nearly one hundred years. 


Saskatchewan. The chiropractors Saskatchewan have 
again approached the Government. session parliament 
out session they are always it, showing the vigilance 
which required organized medicine are protect 
the public from unqualified practitioners. 

There has been considerable discussion recently 
about the urgent need for some action the C.M.A. 
undertake the standardization our Canadian hospitals. 
would appear that the medical profession Canada dor- 
mant, other profession would allow foreign organization 
standardize them the institutions for which they are 
responsible. hoped that some action may taken the 
forthcoming meeting Victoria. 


A.B.C. DISPOSABLE 
COLOSTOMY 


DOCTORS 
SPECIFY 


PATIENTS 
PREFER 
SANITARY 


ODORLESS 
PLASTIC 


PATENT PENDING 


INCONSPICUOUS 


The Colostomy Set which has been accepted 
many Canada’s leading hospitals 
carried medical stores. 


Manufactured 


A.B.C. SPECIALTY CO. 
Box 204, Postal Station Toronto, Ontario 
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TABLET No. 432 


Each sugar-coated tablet contains: 


Ferrous sulphate 0.3 gr.) 
(ferrous iron, mg.) 
Copper sulphate........ 1.6 mg. (1/40 gr.) 
Thiamine mg. 


For cases secondary anemia showing evi- 
dence faulty erythrocyte maturation and 
for megaloblastic anemia pregnancy, 
Prohema Compound available. 


TABLET No. 433 


Same formula Prohema modified contain: 


0.67 mg. 


Bottles 100 tablets. 


HAS BEEN SHOWN THAT: 


hypochromic anemia essentially iron 
deficiency disease; 


many cases, administration iron 
alone does not elicit completely satis- 
factory response; 


when iron given with liberal supple- 
ments vitamins, improvement greater 
and better sustained. 


The value Prohema the treatment hypo- 
chromic anemia attributable the fact that 
the formula based concepts long ago 
recognized empirically, and since substan- 
tiated controlled clinical observations. 


DOSAGE: One tablet three times daily after meals. order 
establish tolerance iron, full dosage should arrived 
gradually: one tablet daily after the main meal for several days; 
then one tablet after breakfast and one after lunch for several 
days; finally, one tablet three times daily after meals. 


MONTREAL CANADA 
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general algesic 
for the relief 


following trauma operative 
procedures arthritis sciatica 
lumbago dysmenorrhea cancer 


Phenacetin.... 
Caffeine 


CODEINE 
PHOSPHATE 1/2 

DOSAGE: One two tablets required. 


Packaged per your prescription. 


Telephone narcotic prescription permitted. 


denotes brand acetylsalicylic acid. 


MONTREAL CANADA 
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Prevent and Arrest 


CAPILLARY BLEEDING 


AMPOULES 
AMPOULE No. 588 


Each 1.0 cc. ampoule contains: 


Carbazochrome salicylate complex 
equivalent carbazochrome.... mg. 


DOSAGE: 1.0 cc. intramuscular injection 
every hours until bleeding ceases. 


Note 


Intramuscular injection may attended 
some pain lasting minute two. 


Boxes three and twenty-five ampoules. 


TABLETS 
TABLET No. 


Each sugar-coated tablet contains: 


Carbazochrome salicylate complex 
equivalent carbazochrome .... 


DOSAGE: For maintenance therapy after 
bleeding has been controlled injection 
for initial and maintenance therapy, 
one tablet every hours. 


Bottles tablets. 


References: 


and Roskam, J.: Adrenaline, adrenalone, and 
mean bleeding time. Physiol., 90:65, 1937. 


G.: Action des amines sympathicométiques sur 
spontanée. Arch. Internat. Pharmacodyn. 
Thérap., 65:125, 1941. 


Arch. Internat. Pharmacodyn. Thérap., 
66:202, 1941. 


U.S. Patent 2:581, 
The control bleeding. Am. Surg. 86:331 


Owings, B.: The control postoperative adenoid bleeding 
with Adrenosem. Laryngoscope, 65, No. page 21, 1955. 


Peele, Adrenosem the control hemorrhage from the 
nose and throat. Arch. Otolaryngol. 61:450, 1955. 


BRAND CARBAZOCHROME SALICYLATE COMPLEX 


Bleeding from capillaries encountered 
phenomenon. Such bleeding may occur wide- 
spread skin and mucous membranes, locally 
the gastrointestinal tract, lungs, kidneys, 
bladder, brain, nose, etc. 


The cause such bleeding may certain 
blood dyscrasias, hypertension, toxic chemicals 
and drugs. Frequently cause may found. 
the absence coagulation defect may 
assumed that the bleeding from the bed 
due capillary fragility and 
capillary permeability. 


medical approach the management 
such bleeding has recently received favorable 
attention. Carbazochrome salicylate complex 
intramuscular injection oral administration 
has been found arrest capillary bleeding 
substantial number circumstances. should 
used especially when hemorrhage persistent 
where serious consequences may follow 
bleeding not promptly controlled, as, for 
example, the retina and brain. 


Statimo (carbazochrome salicylate complex) 
does not influence blood coagulability. Its effects 
appear limited increasing capillary 
resistance and decreasing capillary permeability. 
The compound has action blood pressure 
and apparent untoward effects. 


MONTREAL CANADA 
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only 


CHONDRUS EMULSION MINERAL 


offers all these advantages... 


For use with children, spastic 
constipation and pregnancy. 
Containing 1.2 mg. vitamin 
tonus intestinal musculature. 
Produces soft, bulky stool, 
easily passed without straining. 


with 
CASCARA 


Effective cases atonic con- 
patients. The mild, tonic laxative 
action Cascara sagrada 
combined with the action 
Kondremul results bulky soft 
stools, easily passed without 
straining. 


with 
PHENOLPHTHALEIN 


dla 


For more obstinate cases. Con- 
tains 2.2 gr. phenolphthalein 
gradually reduced the con- 
dition improves. Produces 
soft, bulky stool, easily passed 
without straining. 


Impregnates feces, allowing easy bowel move- 
ments (not ordinary oily lubricant). 


» i gt. jvoiqaeda 


Especially useful for routine administration 
patients with hypertension. 


~~ 


LEAKAGE minimized 
The fine emulsion not broken down dilution 
digestive ferments. Separation oil does not 
occur and embarrassing leakage very rare. 


Contains sugar alcohol. 


Normal defecation reflex not dulled. 


readily and without separation with hot cold 
milk, cocoa, water, etc. 


freely, even low temperature. 
Pleasantly flavoured and free from oiliness; 
acceptable the most fastidious palate. 


DOSAGE 


ADULTS: One tablespoonful night and morning, reduced 
one tablespoonful night condition improves. 


CHILDREN: One two teaspoonfuls night usually sufficient. 


Available bottles fluid ounces. 
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has been given recently the use combined chemo- 
therapy infections and the merit the judicious combination 
antibiotics and sulphonamides the prevention bacterial resistance. 


the treatment many infections the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine distinct 
advance previous forms treatment. 


Guanimycin, which oral streptomycin sulphate combined with 
sulphaguanidine, indicated the treatment gastro-enteritis, 
bacillary dysentry, summer salmonella food poisoning 
and other mixed infections the gastro-intestinal tract infants, 
children and adults. 


Guanimycin issued free-flowing powder from which smooth, 
palatable, homogeneous suspension may made simple mixture 
with water. 


GUANIMYCIN 


Trade Mark 


ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


bottles prepare fluid ounces. 


Complete literature supplied upon request. 
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X-RAY VISUALIZATION 


Reduced Hypermotility, Improved 


Delineation with Case History 


Basic film: pronounced hypermotility stom- 
ach and bulb; diagnosis not possible. 


R., male, age 50, when first seen* com- 
plained severe abdominal pain six 
weeks’ duration. Initial gastrointestinal 
roentgenologic examination revealed 
marked hypermotility the stomach and 
duodenal bulb. Because rapid emptying 
was not possible visualize lesion either 
the stomach duodenal bulb. However, 
the patient’s symptoms strongly suggested 
ulcer, and was reexamined after the in- 
jection mg. Pro-Banthine (brand 
propantheline bromide) intramuscularly. 
marked diminution motility occurred and 
huge gastric ulcer was easily visible the 
lesser curvature the junction the upper 
and middle third the stomach. 

This patient now receiving mg. 
Pro-Banthine four times daily and gained 
pounds during the first ten days therapy. 


Five-minute film after mg. Pro-Banthine 
intramuscularly: large gastric ulcer lesser 
curvature visualized. 


was completely relieved pain within 
twenty-four hours. The ulcer presently 
healed and asymptomatic, six weeks 


This excellent example delineation 
lesion which escaped detection with the 
ordinary technique gastrointestinal roent- 
genography. ulcer suspected and the 
initial roentgenologic examination nega- 
tive inconclusive, the roentgenographic 
study should repeated following the oral 
administration mg. the intramuscu- 
lar injection mg. Pro-Banthine. 
Searle Co., Research the Service 
Medicine. 


*Roentgenograms and case history courtesy Richard 
Schwartz, M.D., Kings County Gastrointestinal Clinic, 
Brooklyn, 


EAR CO. CANADA, LTD., 390 Weston Road, Toronto Ontario 
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for ligating 


surgical gut 
silk and cotton 


ETHIC 


ETHICON DIVISION LIMITED, MONTREAL 


*Trade Mark 
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ankerous 


and hard-to-manage” not 


only describes the disposition the 
patient but the character the spasm 
and tension that makes him that way. 


many conditions characterized spasm, irritability and 
tenseness, and antispasmodics play very important part 
control excessive emotional and parasympathetic 
For completely adequate antispasmodic-sedative 
action—without risk cumulation develop- 
ment tolerance the sedative component— 


antispasmodic 
and sedative with approxi- 
mately equal durations action. 


Butibel may given suitable intervals without fear overlapping 
sedative action inadequate antispasmodic effect. The danger accumu- 


lation and development tolerance associated with the use the long- 


acting barbiturates frequent avoided with Butibel. 
Butibel combines the desirable actions the daytime 
sedative—Butisol® Sodium—and thé natural alkaloids belladonna 
(classic smooth muscle relaxant). Each tablet cc. (one teaspoonful) 
Butibel represents: Butisol Sodium mg. gr.), Ext. Belladonna 


mg. gr.) 
Tablets: pints. 


Donovan, J.: Diagnosis and Treatment the Irritable Colon Syn- 
drome, Rocky Mountain 50:952 (Dec.) 1953. 

Butler, C., Mahaffee, and Waddell, J.: Phenobarbital: Studies 
Elimination, Accumulation, Tolerance, and Dosage Schedules, 
Pharmacol. Exper. Therap. 111:425 (Aug.) 1954. 

Shideman, E.: Sedatives and Hypnotics II: Barbiturates, Drill, 

A.: Pharmacology Medicine, New York, McGraw-Hill Book 

Company, Inc., 1954, 14/10. 


Distributed through leading pharmacies by: 
VanZant Company, 357 College Street, Toronto, Ontario 
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ALWAYS 


ready use 
just they come from the tube 


Curit CATGUT 


TRADE MARK 


require soaking 

need dipping 

never vary due under- over-moistening 
always perfectly pliable surgeons like them 


for fast, sure and safe knot-tying without 
any excess handling 


TRADE MARK 


SUTURES 


When surgeons reach the suture stage opera- 


these pliable sutures save them time and effort. 
suggest that you include Curity your next surgical 
supply order. 


2244 
THE KENDALL CO. (CANADA) LTD. TORONTO 
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TOPICAL LOTION 


ACETATE 
FLUDROCORTISONE ACETATE MERCK 


Prompt 


boosts 
the patient’s morale 


MAJOR ADVANTAGES 


Economical, highly acceptable 
cosmetically, and effective lower 
concentrations than hydrocortisone. 


“sees 
: 


ALFLORONE Lotion appears even more SUPPLIED: Topical Lotion ALFLORONE Acetate: 
effective than the ointment with the added ad- 0.1% 15-cc. plastic squeeze bottles. Topical 
vantage greater patient acceptability. re- Ointment ALFLORONE ACETATE: 0.1% and 
cent that both product forms 0.25%, 5-Gm. and 15-Gm. tubes. 
produce rapid relief symptoms and involution 

atopic dermatitis. Favorable response was also 

noted contact dermatitis, anogenital pruritis, 

severe sunburn and intertrigo. 


TORONTO 16, ONT. 
DIVISION CO. LIMITED 


REFERENCE Robinson, 157: 1300, April 1955. 
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Scientific Staff Conferences 


Regular conferences the entire re- 
search staff are that the pooled 
knowledge these highly qualified 
men may establish broad general 
directions for major research projects. 
Such conferences also keep the entire 
staff informed current progress 
all six major research 


Continuous, Planned Research 
protects the uniform optimum high 
quality both established and new 
Carnation food products. 
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Research Divisions 


Carnation general research projects are 
conducted under six major laboratory 
divisions: three Dairy Product Labora- 
tories, the Nutrition Laboratory (chem- 
ical and biochemical), the Cereal Labo- 
ratory and the Analytical Laboratory. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 


Carnation Research Laboratory, 
Carnation Farms, 


Carnation Plant Laboratories, 

Carnation Central Product 
Laboratory, 

Carnation-sponsored University 
and Association Research. 


876 Contented 
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postpartum 
breast engorgement 
mental depression 


The climacteric, 
especially 
the post- 
menopausal 
FSH secretion 


Montreal 
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Disintegration 


wirn 


The tablet base and granule 

coating are virtually insoluble 
acid. The penicillin there- 
fore protected from destruction 
the gastric secretions. 


are soluble alkaline 
medium. The tablet therefore 
disintegrates rapidly the 
upper small intestine, releasing 
the penicillin for absorption. 


Effective blood levels were 


maintained for over seven 


Both base and granule coating 
one “Hylenta” CD* Tablet. 


tablets, 888 


supplied bottles 12, 100, and 500. 


Ayerst, McKenna Harrison Limited, Montreal 
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when you can treat the 
complete migraine attack 


head 


for nausea and 

vomiting 

alkaloids, 


residual occipital 
pain 


TOTAL MIGRAINE THERAPY 
writh 


Wigraine tablets are available foil-stripped boxes 
20. What’s more, uncoated Wigraine tablets disintegrate 
seconds give your patients the fast relief they seek. 


*87.5% byoscyamine, 12.5% atropine, sulfate. Patent Pending 


286 St. Paul Street West, Montreal 


é 


Canad. 
June 15, 1956, vol. 


for your most 


common 
diarrheas 


infectious 
diarrheas 


atient 


Kaopectate Kaopectate with Neomycin 
affords speedy and dependable relief. 


rapidly adsorbs toxins from the gastrointestinal tract, 
soothes the irritated bowel, helps consolidate stools, and 
promptly restores normal intestinal function. 


Each fluidounce Kaopectate contains: 


Supplied and fluidounce bottles. 


win 


adds the specific antibacterial activity neomycin 
the physical adsorptive action Kaopectate. 


Each fluidounce Kaopectate with Neomycin contains: 


(equiv. 210 mg. neomycin base) 


Supplied 16.67 fluidounce bottles. 


Both products are well tolerated and cause untoward side reactions. 


*TRADEMARK 


Fine pharmaceuticals since 1886 


THE UPJOHN COMPANY CANADA, 865 York Mills Road 
Box 202, Postal Station Toronto Ontario 
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Maintaining Lean Body Mass 


the Edentulous Geriatric Patient 


Extensive loss body protein can occur either 
the spare obese geriatric patient. But whatever 
the patient’s somatotype, decrease lean body 
mass usually the result inadequate protein 
intake due poor dentition, slowed-down diges- 
tion and quite unappetizing main 
dishes. 

Knox Gelatine excellent non-residue pro- 
tein which easy chew and readily digested and 
assimilated. vehicle for many foods, Knox 
Gelatine brightens bland diets, giving new inter- 
est jaded appetites. concentrated protein 
drink, Knox Gelatine supplies seven out eight 
essential amino acids and majority the other 
amino acids composing protein. 


*) 


SPLAT 


Specific suggestions how use Knox Gela- 
tine different types geriatric diets are de- 
scribed the booklets listed the coupon below. 


~ 


Knox Gelatine (Canada) Limited 
Professional Service Department 
140 St. Paul St. West, Montreal, Quebec 


Indicate number special diet booklets desired 
for your patients opposite title: 
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New!. 


AMES COMPANY 
CANADA, LTD., TORONTO 
1010 Dufferin Street 


ACETEST 


BRAND + REG. TRADEMARK 


BUMINTEST 


BRAND * REG. TRADEMARK 


CLINITEST 


BRAND + REG. TRADEMARK 


HEMATEST 


BRAND + REG. TRADEMARK 


rapidly performed reliable results 
simplified technique convenient, heating 


economical, timesaving 
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for ketonuria 
for albuminuria 
for urine-sugar 


for occult blood 


four basic urine tests single compact unit 


for urine bilirubin 


ICTOTEST 


BRAND ° REG. TRADEMARK 


Rapid and accurate: sensitive 
minimal pathologic concentra- 
tions bilirubin urine. 
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“Infants fed meat under months age 


Meat the Infant Diet,” Pediatrics, 
10,463 (1952) report that there was 
improvement physical growth 
determined weight and height mea- 
surement infants first fed meat under 
two months age. The same group 
demonstrated improvement hemo- 
globin levels; the elimination the 
physiologic drop total protein levels 
the serum, with prompt sustained 
rise values, the greater part which 
was composed the globulin fraction. 


produce eight kinds Meats for 
Babies for variety and for special nutritional 
benefits—beef, lamb, pork, veal, liver, heart, 


liver and bacon, strained chicken and Egg Yolks 
for Babies and Salmon Seafood. Also Chopped 
Meats for Juniors with texture sufficient 
coarseness help children adapt easily and 
gradually table foods. 


Recommend with confidence Meats 
for Babies and for Juniors. 


Meats for Babies 


most precious product 


SWIFT CANADIAN CO., LIMITED, 
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three patients...three piperidols 


favorite for generalized G.I. dysfunction 


gives rapid, prolonged relief throughout the G.I. tract 


for patients with and when peptic ulcer 
gastrointestinal tract: cholinolytic 


visceral eutonic 


Normalizes motility 
Relieves gastroduodenal and secretion; prolongs 
usually minutes. recurrences. 


Patients TRIDAL, DACTIL PIPTAL remain singularly free 
anticholinergic-antispasmodic side effects. LAKESIDE (CANADA), LTD. 
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It’s well past midnight. Again. 
And still her night keeps 
she were your patient, you’d 
relieve her insomnia with— 


short-acting EMBUTAL 


enough erase anxiety, 
worries, tension. And induce 
drowsiness, followed 
refreshing sleep. With short- 
acting there 

little drug inactivated, 


short duration effect, wide 


margin safety and little 
tendency toward morning-after 


hangover. Which why: 
equal doses, other 
barbiturate combines quicker, 
briefer, more profound effect. 


LABORATORIES LIMITED 


MONTREAL 


(PENTOBARBITAL, ABBOTT) 
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INDEX VOLUME 


[Elliott] 557. 

Motor vehicle accident prevention, symposium, New York 
University-Bellevue Medical Center, Center for Safety 
Education 1011. 

What may expect the automobile seat belt? 

ACID, fatty, Dietary fat, essential fatty acids and coro- 
nary heart disease: recent advances and suggested 
plan for research [leRiche] 644. 

ACTH: See (ACTH). 

ACTINOMYCIN (E) 157. 

ACUPUNCTURE: See Pain; therapy. 

ADDISON’S DISEASE,’ complications and sequels, Ap- 
parent reversal cortisone electroconvulsive re- 
fractory state psychotic patient with Addison’s 
disease; case [Cumming and Kort] 291. 

ADRENOCORTICOTROPIC 
nutritional and hormonal factors upon immune and 
allergic responses infection [Long] 771. 

therapy, Hormones the therapy hay fever [Too- 
good] 700. 

ADVERTISING, Mail advertising [Mellor] (C) 82. 

AGAMMAGLOBULINAEMIA: See Blood. Blood Proteins, 
immunologic reactions. 

AGRANULOCYTOSIS: See Granulocytopenia. 

ALCOHOL, therapy, Intravenous alcohol therapy (E) 221. 

ALCOHOLISM, [Stewart] (C) 240. 

Alcohol Research Foundation Ontario, report (Medi- 
cal News Brief) Adv. 48, April 15. 

Figures Canada (Medical News brief) Adv. 54, 
April 15. 

trial citrated calcium carbimide 

therapy, New drug for the treatment alcoholism 
[Ferguson] 793. 

therapy, New protective drug the treatment alco- 
holism [Armstrong and Kerr] 795. 

ALDOSTERONE, effects, Effect aldosterone and pitui- 
tary growth hormone infusion blood sugar and 
eosinophils and total plasma lipids [Lemieux and 
others] 217. 

ALVAREZ, F., Primary carcinoma duodenum 372. 

AMERICAN MEDICAL ‘ASSOCIATION. A.M.A. board 
appoints Salk vaccine committee (Medical News 
brief) Adv. 54, May 

General practice 304. 

AMERICAN SOCIETY MAXILLOFACIAL SUR- 
GEONS, Essay contest 312. 

aplastic, Aplastic anemia following sulfona- 
mide therapy case [Calder and others] 548. 

erythroblastic, Mediterranean anemia Chinese Cana- 
dians [Siddoo and others] 124. 

hemolytic, Hereditary spherocytosis and 
Ford] 34. 

Mediterranean: See erythroblastic. 
Advances anesthesiology special 
interest the general practitioner [Lundy] 696. 
complications and sequels, Bronchial asthma and anes- 

thesia [Walton] 624. 

in, Antidotes curarizing drugs [Hunter] 

Scholarships anesthesiology (News and Notes) Adv. 
50, April 

Whither now anesthesia [Griffith] 601. 

ANAPHYLAXIS AND ALLERGY, experimental, Influence 
nutritional and hormonal factors upon immune and 
allergic responses infection [Long] 771. 

ANEURYSM. cardiac; Case [Lesk] 453. 

ANGINA PECTORIS, therapy, Triethanolamine trinitrate 
(metamine) treatment angina pectoris: long- 
term study [Heller] 197. 

ANSOLYSEN: See Pentolinium Tartrate. 

ANTHROPOLOGY, Frazer “The 
70. 

ANTIBIOTICS, New antibiotics 157. 

therapy, Antibiotics dermatology (C) [Bolam] 660. 

therapy, Correlation clinical results with laboratory 
sensitivity tests [Rodger and others] 605. 

therapy, Systemic use antibiotics dermatology (E) 
[Jackson] 301. 

therapy, Topical use antibiotics dermatology 
[Jackson] (E) 223. 

ANTICHOLINERGIC DRUGS, Comparative study 
three anticholinergic drugs—Monodral, Pamine and 
Pro-Banthine [McKenna and others] 685. 

ANURIA: See Urination, disorders; Urine, suppression. 

ANUS, abnormalities, Congenital malformation the 
anus [Palmer] 882. 

APPENDICITIS, pregnancy and appendicitis, Acute ap- 
pendicitis complicating pregnancy [Dickison] 367. 

ARENDT, E.: See McKenna, D., jt. auth. 

ARMSTRONG, C.: See Paterson, C., jt. auth. 

ARMSTRONG, and KERR, T., New protective 
drug the treatment alcoholism 795. 

ARMSTRONG, G., British national health service (C) 


582. 
ARRHYTHMIA, Auricular fibrillation (E) [McQuay] 393. 


ARTERIOSCLEROSIS, coronary, Gofman indices coro- 

nary atherosclerosis [Paterson and others] 538. 
coronary, Dietary fat, essential fatty acids and coronary 

heart disease: recent advances and suggested plan 
for research [leRiche] 644. 

ARTHRITIS, RHEUMATOID, therapy, 
agents rheumatoid arthritis [Mandel] 


therapy, Surgical procedures value rheumatoid 
arthritis [Harris] 512. 

ASCORBIC ACID, Influence nutritional and hormonal 
factors upon immune and allergic responses infec- 
tion [Long] 771. 

ASHWORTH, A.: See Friedlich, L., jt. auth. 

See Haist, E., jt. auth. 
See Hawkins, D., jt. auth. 

ASTHMA, complications and sequels, Bronchial asthma 

and anesthesia [Walton] 624. 
therapy, ACTH treatment asthma pulmonary 
tuberculosis [Gregoire]; case 146. 

ATHEROSCLEROSIS: See Arteriosclerosis. 

AUGUSTINE, R., Mercury bichloride (corrosive sub- 
limate) poisoning; case 371. 

AURICULAR FIBRILLATION: See arrhythmia. 

AUSTIN, E., Acute regional ileitis 289. 

AUTOMOBILES: See also Accidents. 

drivers, System vision testing for 
drivers [Nicholls] 346. 

Missed opportunities postmortem room 
(E) 

AZIMA, H., Use chlorpromazine 
psychological disorders general practice 929. 


BACTERIA, acid-fast, BCG and vole bacillus vaccines 
(E) [Lindan] 833. 

BAIN, W.: See Chute, L., jt. auth. 

BAIRD, D., Diseases glands 437. 

BALLON, Review foreign body endoscopy over 
period thirty years 139. 

BALLON, C., STREAN, and SIMON, A., 
Obstructive ulcerated endometriosis the rectum 
diagnosed proctoscopic biopsy; case 817 

BALLON, C.: See Hier, D., jt. auth. 

BARIDOL, Use pro-banthine and baridol visual- 
ization mucosal pattern small intestine [Glaze- 
brook and others] 280. 

BARKER, S., Functional and degenerative disease 
syndromes 275. 

BAROMETRIC PRESSURE, Influence meteorological 
certain biological experiments [Fischer] 

BARR, L., Prenatal sex determination (E) 922. 

Sex chromatin and its bearing errors sex de- 
velopment 419. 

BCG (Calmette-Guérin): See Tuberculosis, 
Calmette-Guérin immunization. 

BEALE, J., FUJIWARA, W., STACKIW, W., 
DAVIS, and RHODES, J., Value newer tissue 
culture methods epidemiological inquiries: illus- 
trative outbreak poliomyelitis 337. 

BEALE, and HAIR, C., Rapid diagnosis 
herpetic variety varicelliform eruption 
tissue culture methods 443. 

BEAMISH, and CARTER, Clinical experience 
with (danilone) special 
reference dosage 39; Erratum 304. 

BEAMISH, and STORRIE, M., Severe hemolytic 
emulsified Vitamin (Mephyton) case 149. 

BECK, See Whitelaw, M., jt. auth. 

BELL, G., Clinical trial citrated calcium carbimide 

BEREGOFF-GILLOW, Pan-American Medical 
Women’s Alliance 659. 

BERKELEY, J., One year’s experience physical medi- 
cine chronic disease and geriatric hospital 998. 

BERNHEIM SYNDROME: See Heart, diseases. 

BEST, H., Insulin adjuvants substitutes 957. 

See Wrenshall, A., jt. auth. 

BETHUNE, W., Advanced breast cancer treated 
hypophysectomy 798. 

BIMBI-KOVACS, and HARDYMENT, F., Potter’s 
facies associated with polycystic kidney, with 
Laurence-Biedl-Moon syndrome siblings; case 549. 

BIOPSIES, needle, Needle biopsy the kidney (E) 
[Smith] 570. 

BLAIS, DUSSAULT, R., CAMPBELL, M., DEM- 
ERS, R., DURIVAGE, J., FRANCOEUR, M., LONG, 
and VAILLANCOURT, G., Clinical evaluation 
prednisone collagen diseases 268. 

BLAUSTEIN, CHRYSSANTHOU, and RODRI- 
QUEZ, F., Lymph node biopsy diagnosis dis- 
seminated lupus erythematosus; cause 451. 

[O’Brien and Ser- 
eda] 

count, Effect aldosterone and pituitary growth hor- 
mone infusion blood sugar and eosinophils and 
total plasma lipids [Lemieux and others] 217. 

BLOOD GROUPS, Erythroblastosis and hemolytic trans- 
fusion reactions involving blood group 
factors [Harris] 432. 


; 


BLOOD PRESSURE, variations, Pre-erythema blood 
pressure changes following ultraviolet irradiation 
730. 

HIGH, therapy, Ansolysen treatment arterial 
hypertension [Davignon and others] 802. 

HIGH, therapy, Depressive states during 
therapy for arterial hypertension [Lemieux and 
others] 522. 

Reactions antihypertensive agents 

567. 

HIGH, therapy, Symposium on_ hypotensive drugs, 
Biological Council, London, England 843. 
HIGH, therapy, Treatment arterial hypertension 
with rescinnamine, new alkaloid isolated from 

serpentina [Lemieux and others] 144. 

BLOOD PROTEINS, immunological reactions, Agamma- 
globulinemia (E) 392 

various conditions, Serum proteins 
and newborn; electrophoretic study [Stern- 
berg and others] 49. 

BLOOD TRANSFUSION, Erythroblastosis and 
transfusion reactions involving blood 
group factors [Harris] 432. 

BOGOCH, and McINTOSH, W., Effects glucagon 
carbohydrate metabolism patients with diabetes 
mellitus 875. 

BOLAM, M., Antibiotics dermatology (C) 660. 

BONKALO, A., Emil Kraepelin (1856-1926) 835. 

BOURNE. H.: See McKenna, D., jt. auth. 

BOWMAN, B., Intravenous mercurochrome (C) 582. 

BRAIN, hernia, Intranasal encephalomeningocele; case, 
[Macneil] 63. 

surgery, Chronic ulcerative colitis: recovery after 
leukotomy; case [Tyndel and Forster] 455. 

BRANCH, A.: See Rodger, C., jt. auth. 

BREAST, cancer, Advanced breast cancer treated 
hypophysectomy [Bethune] 798. 

Carcinoma breast [Murley] 427. 

Infiltrating lobular carcinoma breast; case 
[Karnauchow] 375. 

BRISTOW, E.: See Schlichther, W., jt. auth. 

BROOKS, W.: See Tonning, J., jt. auth. 

BROWN, L., Histoplasmosis (C) 582. 

BURNS, therapy, Successful treatment 80% burn 
[Kay and Taylor] 13. 

BZ-55: See Carbutamide. 


CALCIUM AND CALCIUM COMPOUNDS, metabolism, 
Review normal calcium and phosphorus meta- 
bolism [Hollinger and Pattee] 912. 

CALDBICK, D.: See Wrong, N.M., jt. auth. 

CALDER, J., HANSON, S., KOVACS, L., and MATAS, 
M., Aplastic following 
apy; case 548. 

CALDER. J.: See Kovacs, L., jt. auth. 

CAMPBELL, E., What may expect the auto- 
mobile seat belt? 342. 

CAMPBELL, and LAZDINS, V., Action BZ-55 
dogs. Part II. Observations depancreatized and 
metahypophyseal diabetic dogs 962. 

CAMPBELL, M.: See Blais, A., jt. auth. 

CANADIAN COMMISSION HOSPITAL ACCREDITA- 
TION, Langlois appointment 664. 

CANADIAN HEART ASSOCIATION, Canadian Heart 
Foundation 313. 

MEDICAL ASSOCIATION, Annual meeting- 

Annual meeting, C.G.P. annual general meeting 840. 


Annual meeting, Folklore program for council dinner 


846. 

Annual meeting, Handicrafts Quebec 748. 

Annual meeting, Ladies’ program 847. 

Annual Laval University and Quebec med- 
icine 

Annual meeting, M.D. artists, photographers invited 
twelfth physicians’ art salon 665. 

Annual meeting, preliminary program 472, 

Annual meeting, President’s valedictory address 1004. 

Annual meeting, Quebec City and history 237. 

Annual meeting, scientific program 844. 

Annual meeting. Section Physicians Public Serv- 
ice, C.M.A. 933. 

Annual meeting, the ladies, 575. 

Annual meeting, Visite 315. 

Annual meeting, Visiting Quebec 314. 

Are you going overseas this year? 404. 

Committee traffic accidents 935. 

Convention expenses recognized (E) 569. 

Dominion income tax returns members medical 
profession 400. 

Executive Committee. Report 573. 

Hospitals Quebec City 474. 

Income Tax Committee 235. 

Journal, complaint (C) 320. 

Message members from the president-elect, Le- 
mieux 471. 

Official opening C.M.A. house 661. 

Presentation Quebec flag C.M.A. house 664. 

Presidential message: season’s greetings, [Routley] (E) 


66. 
Presses roll: three new 570. 
Provincial Secretaries’ Conference 574. 
Reduced railwav fares Quebec 475. 
Réunion annuelle: aux des congressistes 575. 
Simplified insurance reports 748. 
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CANCER: See also under organs and regions. 
Carcinoma the infrapapillary part the duodenum, 
[Prosen and Hastings-James] 

programs (News and Notes) Adv. 40, 
April 
diagnosis, Early diagnosis cancer the cervix, 

and 713. 
epidemiology and statistics, Repeat survey cancer 
Middlesex County, Ontario [Mackay and Sellers] 


379. 
experimental, Screening potential cancer treatments, 
(Medical News brief) Adv. 40, May 
multiple, Clinico-pathological conference. Montreal 
General Hospital, November 17, 1955 [Todd and 
others, editors] 383. 
therapy, Presentation results treatment can- 
cer; recommendations WHO 164. 
therapy, Public warning against Hoxsey cancer treat- 
ment [Larrick] 740. 
therapy, Radioactive gold 
[Millar and MacDonald] 783. 
CANNELL, E., The family physician (C) 482. 
Clinical trial citrated calcium carbimide 
797. 
drug for the treatment alcoholism [Ferguson] 


effusions, 


New protective drug the treatment alcoholism 
and Kerr] 795. 

CARBUTAMIDE, Action BZ-55 dogs, Part Ob- 
servations depancreatized and dogs 
and others] 960. 

Action BZ-55 dogs, Part II, Observations de- 
pancreatized and metahypophyseal diabetic dogs 
[Campbell and Lazdins] 962. 

BZ-55 (E) 1000. 

Insulin adjuvants substitutes [Best] 957. 

Some vitro studies with BZ-55 [Clarke and others] 


effects, Effect BZ-55 (Carbutamide) 
phosphatase activity [Hawkins and others] 972 

effects, Effect BZ-55 (Carbutamide) pancreatic 
diabetes following pancreatectomy [Ogryzlo and Har- 
rison] 977. 

effects, Effect BZ-55 (Carbutamide) the rate 
absorption glucose from the gastrointestinal tract 
and others] 973. 

effects, Effect BZ-55 biochemically uncontrolled 
diabetes without insulin treatment [Leibel] 979. 

effects, Effect BZ-55 the insulin tolerance curve 
Kumar] 997. 

effects, Some effects BZ-55 (Carbutamide) the 
growth the islets Langerhans [Haist and Ash- 


worth] 975. 
BZ-55 (Carbutamide) 


therapy, Clinical 
[Chase] 989. 

therapy, Clinical response BZ-55 [Spaulding] 992. 

therapy, Experiences with oral sulfonamide (BZ-55) 
the management juvenile diabetes [Chute and 
Bain] 994. 

therapy, Extractable insulin the pancreas and effec- 
tiveness oral hypoglycemic sulfonylureas treat- 
ment diabetes man—a comparison [Wrenshall 
and Best] 

therapy, Preliminary experience with BZ-55 [Hall and 
others] 991. 

therapy. Treatment diabetes mellitus with BZ-55 
985. 

therapy. diabetes mellitus with BZ-55 
987. 

therapy, Treatment unstable diabetes mellitus with 
BZ-55 and insulin [Watt] 983. 

P.: See Dempsey, J., jt. auth. 

J.: See Rosen, S., auth. 

CARTER. A.: See Beamish, E., auth. 

CATARACTS, Epithelial downgrowth [Fleming] 209. 

CERVIX UTERI: See Uterus. 

B., Treatment diabetes mellitus with BZ- 


A., Clinical effects BZ-55 (Carbutamide) 


See Thorax. 

CHICKENPOX, sequels, Sensory 
neuropathy following chickenpox; case [Heywood and 
Richardson] 903. 

CHILDREN, diseases, Certain aspects renal disease 
childhood 397. 

CHLORPROMAZINE, effects, Seizures occurring during 
intensive chlorpromazine therapy [Schlichther and 
others] 364. 

therapy, Psychosis and enhanced anxiety produced 
reserpine and chlorpromazine and 
Ogle] 526. 

therapy, Use chlorpromazine 
general [Azima] 929. 

Fatality associated with chlorpromazine (lar- 
gactil) therapy [Theriault] case 148. 

CHOLOGRAFIN, [Glaze- 
brook and Hastings-James] 262. 

CHOROID PLEXUS. tumours, Papillary tumours 
and Profio] 361. 

CHROMOSOMES, Sex chromatin and its bearing 
errors sex development [Barr] 419. 

CHRYSSANTHOU, C.: See Blaustein, A., jt. auth. 

CHUTE, L., and BAIN, W., Experiences with oral 
sulfonamide (BZ-55) the management juvenile 
diabetes 994. 


effects 


and reserpine 
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CLARKE, W., DAVIDSON, M., SCHONBAUM, E., 
and SENMAN, H., Some vitro studies with BZ-55 


966. 

CLARKE, W., Clinical experience with U-2043 
998. 

CLUTE, F., Survey general practice Canada; 
appointment director 159. 

COADY, J.: See Siddoo, K., jt. auth. 

COHEN, M., Mitral valvulotomy—results preliminary 
survey 104 consecutive cases 788. 

COLITIS, ulcerative (C) [Rogers] 660. 

(E) 67. 

Recovery after leukotomy, case [Tyndel 
and Forster] 455. 

ulcerative, Use ACTH and cortisone idiopathic 
ulcerative colitis [Maltby and others] 

COLLAGEN DISEASES, Clinical evaluation 
nisone collagen diseases [Blais and others] 268. 
COLLEGE GENERAL. PRACTICE CANADA, 

Collective investigation 657. 

Committee research 655. 

The family doctor 479. 

General practice departments hospitals 838. 

Postgraduate courses 307. 

Postgraduate education award 229. 

Postgraduate education award 746. 

Survey general practice Canada; appointment 
director 159. 

Symposium chest disease 573. 

COLLEGE GENERAL PRACTITIONERS THE 
UNITED KINGDOM, The Commonwealth and 306. 

CORNISH, R.: See Paterson, C., jt. auth. 

CORONARY VESSELS, diseases, Dietary fat, essential 
fatty acids and coronary heart disease: recent ad- 
and suggested plan for research [leRiche] 

CORTICOTROPIN (ACTH), ACTH potency (C), [Mac- 
Dougal] 936. 

(ACTH), effects, Metabolic effect metacortandracin 
(prednisone) and metacortandralone (prednisolone): 
comparison with ACTH, cortisone, hydrocortisone 
and 9-alpha-fluorohydrocortisone [Rosen and others] 


501. 

(ACTH), therapy, ACTH treatment asthma pul- 
monary tuberculosis [Gregoire]; case 146. 

(ACTH), therapy, Use ACTH and cortisone idio- 
pathic ulcerative colitis [Maltby and others] 

(ACTH), therapy, Use cortisone and ACTH serum 
and penicillin reactions [FitzGerald and Ir- 
vine 

CORTISONE, Apparent reversal cortisone electro- 
convulsive refractory state psychotic patient with 
Addison’s disease; case [Cumming and Kort] 291. 

effects, Metabolic effect metacortandracin (prednis- 
one) and metacortandralone (prednisolone): compar- 
ison with ACTH, cortisone, hydrocortisone and 
alpha-fluorohydrocortisone [Rosen and others] 501. 

therapy, Use ACTH and cortisone idiopathic ul- 
cerative colitis [Maltby and others] 

therapy, Use cortisone and ACTH serum sickness 
and penicillin reactions [FitzGerald and Irvine] 46. 

CRANIUM, blood supply, Cranial artery vasculography 
and (extra) cranial headache [Tunis] 185. 

CUMMING, and KORT, K., Avparent reversal cor- 
tisone electroconvulsive refractory state psycho- 
tic patient with Addison’s disease; case 291. 


DAFOE, and ROSS, R., Intrathoracic neurogenic 
tumours 629. 

DAGENAIS-PERUSSE, P.: See Sternberg, J., jt. auth. 

DANILONE: See Phenindione. 

DAUPHINEE, A., Committee the clinical uses 
radioactive isotopes 830. 

See Rosen, S., jt. auth. 

DAVIDSON, A., Postgraduate education for general 
practitioner small community 305. 

DAVIDSON. M.: See Clarke, W., jt. auth. 
DAVIGNON, A., LEMIEUX, and GENEST, J.. Anso- 
lysen treatment arterial hypertension 802. 

DAVIGNON, A.: See Lemieux, G., jt. auth. 

DAVIS. N.: See Beale, J., jt. auth. 

DEAFNESS, Future the deaf child [Fanjoy] 533. 

DEATH, causes, Death manipulation 834. 

DEFENCE MEDICAL AND DENTAL SERVICES AD- 
VISORY BOARD, Medical preparedness—whose busi- 
ness it? [Sneath] 310. 

DEFICIENCY DISEASES, Diepkloof nutrition and health 
study Bantu boys, South Africa [leRiche and 
others] 130. 

DELANEY, J.. MACDONALD, and MACNAB. L., 
Simple dislocation the superior tibiofibular joint; 
case 906. 

Common sense juvenile delinquency 

DEMERS, R.: See Blais, A., jt. auth. 

DEMPSEY, and CARERE, P., Acute stenosis 
right ventricle following septal infarction: case 212. 

Depressions disguise [Yonge] 693. 

DERMATITIS, atopic: See 

Antibiotics (C) [Bol- 

Systemic use antibiotics (E) [Jackson] 301. 

Topical use antibiotics [Jackson] (E) 223. 


DIABETES MELLITUS, experimental, Effects gluca- 
gon carbohydrate metabolism patients with 
diabetes mellitus [Bogoch and 875. 

therapy, Clinical effects BZ-55 (Carbutamide) 
[Chase] 989. 

therapy, Clinical experience with U-2043 (Orinase) 
[Clarke] 998. 

therapy, Clinical response BZ-55 [Spaulding] 992. 

therapy, Effect BZ-55 biochemically uncontrolled 
diabetes without insulin treatment [Leibel] 979. 

following pancreatectomy [Ogryzlo and Har- 
rison 

therapy, Experiences with oral sulfonamide (BZ-55) 
the management juvenile diabetes [Chute and 
Bain] 994. 

therapy, Extractable insulin the pancreas and effect- 
iveness oral hypoglycemic sulfonylureas treat- 
ment diabetes man—a comparison [Wrenshall 
and Best] 968. 

therapy, Preliminary experience with BZ-55 [Hall and 
others] 991. 

therapy, Treatment diabetes mellitus with BZ-55 
[Charles] 985. 

therapy, Treatment diabetes mellitus with BZ-55 
[Metzler] 987. 

therapy, Treatment unstable diabetes mellitus with 
BZ-55 and insulin [Watt] 983. 

DIAGNOSIS, Clinico-pathological conference, Montreal 
General Hospital, November 17, 1955 [Todd and 
others, editors] 383. 

Clinico-pathological conference, II. Montreal General 
Hospital, December 15, 1955 [Todd and others, edit- 
ors] 559. 

Clinico-pathological conference, III. Jewish General 
Hospital, Montreal, January 10, 1951, Case summary 
Dr. Sydney Segall, Discussion edited Dr. 
Isadore Rosenfeld 727. 

DICKISON, C., Acute appendicitis complicating preg- 
nancy 367. 

DICKSON, C.: See Maltby, J., jt. auth. 

PROFIO, F.: See Gillis, A., auth. 

DISEASE, Tragedy man-made disease (E) 

DOPAN, Chemotherapy Hodgkin’s disease (E) [Lin- 
dan] 1002. 

DREYFUSS, M.: See Sternberg, J., jt. auth. 

DUNN, F.: See Moore, C., jt. auth. 

DUODENUM, cancer, Carcinoma the infrapapillary 
the duodenum [Prosen and Hastings-James] 
543. 

Primary carcinoma [Alvarez] 372. 

DURIVAGE, J.: See Blais, A., jt. auth. 

DUSSAULT, R.: See Blais, A., jt. auth. 

Congenital dysplasia hip-joint [Gibson] 


ECLAMPSIA, therapy, Treatment suppression urine 
associated with pre-eclampsia and eclampsia [Stewart 
and Pinkerton] 679. 

ECONOMICS, MEDICAL, types practice, Problems 
group practice Canada [Lebbetter] 642. 

EDUCATION, MEDICAL, Schering award winners (Med- 
ical News brief) Adv. 50, June 

Teaching preventive medicine (C) [Harrison] 752. 

Teaching preventive medicine (C) [Elliot] 1013. 

Teaching preventive medicine Canada [Elliot] 457. 

graduate, Assembly otolaryngology (Medical News 
brief) Adv. 54, June 

graduate, Course occupational medicine (Medical 
News brief) Adv. 50, June 

graduate, Motor vehicle accident prevention, symposium, 
New York University—Bellevue Medical Center, Cen- 
ter for Safety Education 1011. 

graduate, Postgraduate courses 307. 

graduate, Postgraduate education for general practition- 
small community [Davidson] 305. 

history, Laval University Quebec medicine 402. 

teaching, Medical education (E) 647. 

EDWARD, F.. Malignant change following herpes 
zoster (C) 240. 

EFFUSIONS, Nitrogen mustard (E) 300. 

ELECTROPHORESIS: See Blood Proteins, various 
conditions. 

F., Teaching preventive medicine (C) 


Teaching preventive medicine Canada 457. 
ELLIOT, A., Recurrent primary varicose veins 388. 
ELLIOTT, H., Medical research traffic accidents 557. 
EMANUEL, E., Has psychiatry been oversold? 259. 
EMBOLISM, fat, Incidence urinary fat trauma 
441. 

ENCEPHALOCELE: See BRAIN, hernia. 

ENDOCARDITIS, infectious. Resistant enterococcal endo- 
carditis cured massive doses intravenous pen- 
icillin therapy; case [Moore and others] 292. 

ENDOMETRIOSIS, Obstructive ulcerated endometriosis 
the rectum diagnosed proctoscopic biopsy; case 
[Ballon and others] 817. 

ENDOSCOPY, Review foreign body endoscopy over 
period thirty years [Ballon] 139. 

EPITHELIUM, Epithelial downgrowth [Fleming] 209. 

EQUANIL: See Meprobamate. 


ik 


ERYTHEMA, nodosum, Pulmonary histoplasmosis accom- 
panied erythema nodosum; case [Nuttall-Smith] 


ERYTHROBLASTOSIS, fetal, transfusion re- 
actions involving blood factors 
432. 

See Research. 

[Baird] 437. 


glands 


FAMILY PHYSICIAN: See General Practice. 

FANJOY, W., Future the deaf child 533. 

FARRAR, B., Psychotherapy 253. 

FAT, diet, Dietary fat, essential fatty acids and 
coronary heart disease: recent advances and sug- 
gested plan for research [leRiche] 644. 

FELLOWSHIPS: See also Scholarships. 

Lederle student research fellowships (News and Notes) 
Adv. 47, April 

FERGUSON, W., New drug for the treatment 
alcoholism 793. 

FINLAY, M., Osteoporosis 823. 

FISCHER, B.: See Fish, A., jt. auth. 

FISCHER, R., Influence meteorological factors cer- 
tain biological experiments 461. 

FISCHER, L., Claim for negligence vaccination 931. 

False careless certification 76. 
Inconsistencies 657. 

Permission 480. 

Trespass 308. 

Who can sue doctor? 747. 

FISH, SCHRODER, and FISCHER, B., 
Laboratory report case canine histoplasmosis 
Ontario 734. 

FISTULA, gastrojejunocolic, Treatment; case [Sangster] 


61. 

cortisone and ACTH serum sickness and penicillin 
reactions 46. 

FLEMING, O., Epithelial downgrowth 209. 

FLEXIN: See Zoxazolamine. 

FLUDROCORTISONE, effects, Metabolic effect meta- 
cortandracin (prednisone) and 
comparison with ACTH, cortisone, 
hydrocortisone and 9-alpha-fluorohydrocortisone 
[Rosen and others] 501. 

FLUDROCORTISONE ACETATE, methyl derivative, New 
synthetic hormone (Medical News brief) 651. 

FLUOROHYDROCORTISONE: See Fludrocortisone. 

FLUOROSCOPY: See Roentgen Rays, fluoroscopy. 

FORD, S.: See Stenstrom, D., jt. auth. 

FOREIGN air and food passages, Review 
foreign body endoscopy over period thirty years 
139. 

changes following ultraviolet irradiation 730. 

FORSTER, W.: See Tyndel, M., jt. auth. 

FRANCIS, W., tribute 469. 

Tribute (E) 596. 

FRANCOEUR, M.: See Blais, A., jt. auth. 

FRAZER, JAMES (1854-1941), Frazer Golden 
Bough” 70. 

FREUD, SIGMUND, Sigmund Freud, 1856-1939 [Scott] 

Freud and modern thought (Medical News brief) 
Adv. 45, June 
FRIEDLICH, ASHWORTH, A., HAWKINS, 


and HAIST, E., Effect BZ-55 (Carbutamide) 


the rate absorption glucose from the gastro- 
intestinal tract 973. 
FUJIWARA, W.: See BEALE, J., jt. auth. 
FUNNEL CHEST: See Thorax, abnormalities. 


GAGNE, and HOULD, F., Interstitial plasmacellular 
(parasitic) pneumonia infants 

GALACTOSE, metabolism, (E) 
Kortsak] 738. 

GALE, L., and GIFFIN, H., Pneumoperitoneum 
diagnosis pelvic disease 463. 

GALLBLADDER, surgery, What not gallbladder 
surgery [Ogilvie] 

GASTROINTESTINAL TRACT, diseases, Pepsinuria 
[Nadeau] 28. 

Case gastric hemorrhage with unusual 

case [Marks] 556. 

G., British national health service (C) 


GEGGIE, S., British national health service 165. 
GENERAL PRACTICE, Acute infections chest 307. 
Advances anesthesiology special interest the 
general practitioner [Lundy] 696. 
American Academy General Practice 75. 
American Medical Association and general practice 304. 
Annual meeting C.G.P. 840. 
Collective investigation 657. 
College General Practice Canada, Postgraduate 
education award 229. 
College General Practitioners the United King- 
dom and the Commonwealth 306. 
Committee research 655. 
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The family doctor 479. 
The family physician (C) [Cannell] 482. 
The family physician (C) 482. 
General practice teaching South Africa 75. 
(Medical News Brief) Adv. 52, April 15. 
practitioners and hospitals South Africa 
Postgraduate courses 307. 
Postgraduate education award 746. 
Postgraduate education for general practitioner 
small community [Davidson] 305. 
Symposium chest disease 573. 
Survey general practice Canada; appointment 
director 159. 
Treatment acute sore throat general practice 746. 
Use chlorpromazine and reserpine 
disorders general practice [Azima] 929. 
departments hospitals, committee hospitals re- 
port 838. 
GENEST, J.: See Davignon, A., jt. auth. 
GENEST, J.: See Lemieux, G., jt. auth. 
GIALLORETO, O.: See Vineberg, A., jt. auth. 
GIBBON, W., Case uterine hamartoma; case 377. 
GIBSON, A., Congenital dysplasia hip-joint 204. 
GIBSON, R., Phenylketonuria; survey cases Mani- 
toba school 897. 
GIBSON, M., British national health service (C) 320. 
GIFFIN, H.: See Gale, L., jt. auth. 
GILDER, B., The Mozart bicentenary 228. 
GILLIS, and PROFIO, F., Papillary tu- 
mours the choroid plexus 361. 
GIMBY, E., R.C.A.F. cemetery, Kiel, 1956 (poem) 542. 
GLAZEBROOK, J., British national health service (C) 


82. 

GLAZEBROOK, and HASTINGS-JAMES, R., 
Cholografin methylglucamine 262. 

GLAZEBROOK, MONGEON, and WONG, E., 
Use pro-banthine and baridol visualization 
mucosal pattern small intestine 280. 

GLUCAGON, Effects glucagon carbohydrate meta- 
bolism patients with diabetes mellitus [Bogoch 
875. 

Significance [Wrenshall] 871. 

GORNALL, G.: See Rosen, S., jt. auth. 

GOSSELIN, R., HANLON, and PEASE, L., 
reticuloendotheliosis 886. 

S., Dr. Max Ratner: memoriam (C) 

and GAUMOND, E., Kaposi’s sarcoma; 
case 

GRANULOCYTOPENIA, Fatality associated with chlor- 
promazine (largactil) therapy [Theriault] case 148. 

C., Sexual deviation (E) 298. 

GREGOIRE, F., ACTH treatment asthma pulmon- 
ary tuberculosis; case 146. 

GREGORY, E.: See Rodger, C., jt. auth. 

GRIFFITH, R., Whither now anesthesia 601. 

GUILLAIN-BARRE 
chickenpox; case [Heywood and Richard- 
son 

GUNG, B., Intravenous mercurochrome (C) 1011. 


HAIST, D.: See Friedlich, L., jt. auth. 

HAIST, and ASHWORTH, A., Some effects 
BZ-55 (Carbutamide) the growth the islets 
Langerhans 975. 

HAIST, E.: See Hawkins, D., jt. auth. 

HALL, E., LITTLE, and O’SULLIVAN, 
Preliminary experience with BZ-55 991. 

HAMARTOMA: See Tumours, hamartoma. 

HANLON, G.: See Gosselin, R., jt. auth. 

HANSON, S.: See Calder, J., jt. auth. 

See Kovacs, L., jt. auth. 

HANUS. Y.: See Sirek, A., jt. auth. 

HARDYMENT. F.: See Bimbi-Kovacs, E., jt. auth.. 

HARLOW, M.: See Tonning, J., jt. auth. 

C., Erythroblastosis and 
reactions involving blood group factors 432. 

C., Splenectomy and blood disorders (E) 

HARRIS, Tularemia among farmer-trappers 
northern Saskatchewan; case 60. 

HARRIS. R.. Surgical procedures value 
atoid arthritis 512. 

M., Teaching preventive medicine (C) 

HARRISON, J.: See Ogryzlo, A., jt. auth. 

HARRISON, and MACNAB, I., Hidden 
the seventh cervical vertebral body; 

HARROP. J.: See Rodger, C., jt. auth. 

HASTINGS-JAMES, R.: See Glazebrook, J., jt. auth.. 

See Prosen H., jt. auth. 

HAWKINS, ASHWORTH. and HAIST, E., 
Effect BZ-55 (Carbutamide) 
tase activity 972. 

HAWKINS, D.: See Friedlich, L., jt. auth. 

HAY FEVER, therapy. Hormones the hay 
fever [Toogood] 700. 

HEADACHE, Cranial artery vasculography and (extra) 
cranial headache [Tunis] 185. 
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HEALTH, education, Public relations forum XIII, The 
health forum [Holmes] 478. 
forum, Public relations forum XIII, The health forum 
[Holmes] 478. 
HEART, abnormalities, Report successful operation 
for stenosis common pulmonary vein (cor triatri- 
case [Vineberg and Gialloreto] 719. 
diseases, Acute stenosis right ventricle following 
septal infarction; case [Dempsey and Carere] 212. 
Corrigendum 461. 
tumours. Diagnostic approach auricular myxomas 
[Paquet] 121. 
HEATON, G., Therapeutic pneumothorax with chemo- 
therapy 900. 


HEGAR DILATORS: See Instruments. 


HELLER, M., Triethanolamine trinitrate 
treatment angina pectoris: long-term study 197. 


HENDERSON, L.: See Schlichther, W., jt. auth. 


intersexuality, What sex? (E) 
466. 


Review hernial repair, 1945-1951 [Jackes] 
544. 
HERPES, simplex, Rapid diagnosis tissue culture 
methods [Beale and Hair] 443. 
zoster, Malignant change following 
[Edward] (C) 240. 
HEWER, L., Physiology and complications Tren- 
delenburg position 285. 
HEYWOOD, and RICHARDSON, C., Sensory 
neuropathy following chickenpox; case 903. 
HIER, and BALLON, C., Spinal epidural metastases 
malignant lymphomatous diseases; case 
HIP, Congenital dysplasia hip-joint [Gib- 
son 
HIRSCH, S.: See Shane, M., jt. auth. 
HISTOPLASMOSIS (C) [Brown] 582. 
Laboratory report case canine histoplasmosis 
Ontario [Fish and others] 734. 
Pulmonary histoplasmosis accompanied erythema 
nodosum; case [Nuttall-Smith] 59. 
HODGKIN’S DISEASE, therapy, Chemotherapy Hodg- 
kin’s disease (E) [Lindan] 1002. 

HOFFER, Effect niacin and nicotinamide leuko- 
cytes and some urinary constituents 448. 
HOLLINGER, and PATTEE, J., Review 
normal and phosphorus metabolism 912. 
HOLMES, W., P.R. tip: the doctor and his telephone 

answering bureau 158. 

P.R. tip: enclosing personal notice monthly state- 
ments 
Public relations forum, VIII, Collections 
relations 69. 
Public relations forum, IX, Doctor and community 

relations 158. 

Public relations forum, Doctor and the press 224. 
Public relations forum, XI, Planning for P.R. 302. 
relations forum, XII, The doctor speaks 396. 
Public relations forum, XIII, The health forum 478. 
Public relations forum, XIV, Medicine the air 571. 
Public relations forum, XV, Doctors camera 652. 
Public relations forum, XVI, Wanted: doctor 743. 
Public relations forum, XVII, Medical grand jury 837. 
Public relations forum, XVIII, Building good attendance 


Salute centenarian (McClure, William 1856-19—) 


HOSPITALS, administration and organization, Hospital 
administration course (Medical News brief) Adv. 
48, 
children’s. Children hospital (E) 221. 
general practice in, General practice departments 
hospitals, committee hospitals report 838. 
Canada, Day hospital (Medical News brief) Adv. 
53. June 
Quebec City 474. 
psychiatric. National inspectorate for mental hospitals 
Canada (E) [Osmond] 468. 
HOULD, F.: See Gagné, F., jt. auth. 
HOXSEY CANCER. Public warning against Hoxsey can- 
HUNTER, R., Antidotes curarizing drugs 892. 
HURLEY, P., Pneumatocele disease 356. 
HURTIG, A., Modified Hegar dilators 64. 
HYDROCORTISONE, effects, Metabolic effect meta- 
cortandracin (prednisone) 
comparison with ACTH, cortisone, 
hydrocortisone and 9-alpha-fluorohydrocortisone 
[Rosen and others] 501. 
HYPNOTICS. (Medical News brief) Adv. 40, May 
See Pituitary, surgery. 


ILEITIS, Acute regional ileitis [Austin] 289. 
Claim for negligence vaccination [Fisher] 
Influence nutritional and hormonal factors upon im- 
mune and allergic responses infection [Long] 771. 
IMMUNIZATION, combined (E) 66. 
combined, the viewpoint the user the field 
[Mather] 


Law and artificial insemination (E) 


TAX, Canadian Medical Association, Income 

Committee 235. 

Convention expenses recognized (E) 569. 

Dominion income tax returns members medical 

AND OCCUPATIONS, Industrial medicine, 
Section Ontario Medical Associa- 
anu the Industrial Medical Association tne 
Quebec, combined annual meeting. 659, 

and surgery, Teaching preventive medicine 
(C) LElliot] 
ana surgery, Teaching preventive medicine 
(C) 

nutritional and hormonal fac- 
tors upon immune and allergic responses imecuon 

INSEMINATION: See Impregnation. 

Hegar dilators [Hurtig] 64. 

INSULIN, Influence nutritional and hormonal factors 
upon immune and allergic responses 
771. 

BZ-55 dogs, Part Observations de- 
and Houssay dogs [Sirek and others] 

Action BZ-55 dogs, Part II, Observations de- 
pancreatized and metahypophyseal diabetic dogs 
and Lazdins] 962. 

Adjuvants substitutes [Best] 957. 

vitro studies with BZ-55 [Clarke and others] 

effects, Effect BZ-55 the insulin tolerance curve 
[Smith and Kumar] 997. 

therapy, Clinical effects BZ-55 (Carbutamide) 
989. 

therapy, Experiences with oral sulfonamide (BZ-55) 
the management juvenile diabetes [Chute and 
Bain] 994. 

therapy, Extractable the pancreas and effec- 
tiveness oral sulfonylureas treat- 
ment diabetes man—a comparison [Wrenshall 
and Best] 968. 

therapy, Physician’s subjective impressions modified 
insulin therapy [Tyndel] 565. 

therapy, Treatment diabetes mellitus with BZ-55 
985. 

therapy, Treatment unstable diabetes mellitus with 
BZ-55 and insulin [Watt] 983. 

INSURANCE, life, Prognostic value life insurance 
mortality investigations (E) 569. 

HEALTH 736. 

INTERNATIONAL CONGRESS, 8th Co- 
penhagen, 1956, Arrangements for visitors London 
and U.K. 164. 

INTESTINES, roentgenography, Use pro-banthine and 
baridol visualization mucosal pattern small 
intestine [Glazebrook and others] 280. 

IRVINE, H.: See FitzGerald, L., jt. auth. 

ISLANDS LANGERHANS: See Pancreas. 

ISOTOPES, RADIOACTIVE: See Radioactivity. 


JABLOKOW, R., Carl von Linne (1707-1778) 1009. 

JACKES, L., Review hernial repair, 1945-1951 544. 

Systemic use antibiotics dermatology 
Topical use antibiotics dermatology (E) 223. 

JACKSON, O., Report poliomyelitis from Hamilton 
General Hospital 207. 

JAIMET, and THODE, G., Further clinical 
studies thyroid and salivary gland function with 
radioiodine 865. 

JEWISH GENERAL HOSPITAL, MONTREAL, Clinico- 
pathological conference, III, Jewish General Hospital, 
Montreal, January 10, 1951, Case summary Dr. 
Sydney Segall. Discussion edited Dr. Isadore 
Rosenfeld 727. 

JOINT COMMISSION ACCREDITATION HOS- 
PITALS, new standards (Medical News brief) 
Adv. 46. April 15. 

JURISPRUDENCE, MEDICAL, Claim for negligence 
vaccination [Fisher] 931. 

False careless certification [Fisher] 76. 
Inconsistencies [Fisher] 657. 

Permission [Fisher] 480. 

Trespass [Fisher] 308. 

Who can sue doctor? [Fisher] 747. 


VARICELLIFORM ERUPTION: See Herpes 
Simplex. 
W., Allergic purpura due miltown (C) 


KARNAUCHOW, N., Infiltrating lobular carcinoma 
breast; case 375. 

KAY, and TAYLOR, M., Successful treatment 
80% burn 13. 

KELSEY. M., Certain aspects renal disease 
childhood 397. 

KERR, T.: See Armstrong, D., jt. auth. 
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KIDNEYS, Effects posture kidney function (E) 
diseases, aspects renal disease childhood 
Needle biopsy the kidney (E) 570. 
diseases, Potter’s facies associated with polycystic kid- 
ney, with Laurence-Biedl-Moon syndrome siblings 
case [Bimbi-Kovacs and Hardyment] 549. 
KINNEAR, A.: See leRiche, H., jt. auth. 
KNEE, dislocations, Simple dislocation the superior 
tibio-fibular joint; case [Delaney and others] 906. 
KOFMAN, O., Changing pattern neurosyphilis 807. 
KONYER, C., (C) 484. 
KORT, K.: See Cumming, J., jt. auth. 
KOVACS, L., CALDER, J., MATAS, and HANSON, 
Acute disseminated lupus erythematosus North 
American Indian girl; case 552. 
KOVACS, L.: See Calder, J., jt. auth. 
KOYL, F., Have missed the boat (E) 299. 
KRAEPELIN, EMIL (E) [Bonkalo] 835. 
KUMAR, D.: See Smith, W., jt. auth. 


LARGACTIL: See Chlorpromazine. 

LARRICK, P., Public warning against Hoxsey cancer 
treatment 740. 
LATOUR, and TURNBULL, A., Early diag- 

nosis cancer the cervix 713. 

LAURENCE-MOON-BIEDL SYNDROME, Potter’s facies 
associated with polycystic kidney, with 
Biedl-Moon syndrome siblings; case [Bimbi-Kovacs 
and Hardyment] 549. 

LAURIE, H., Vitamin dosage (C) 660. 

LAVAL UNIVERSITY, FACULTY MEDICINE, and 
Quebec medicine 402. 

LAZDINS, V.: See Campbell, J., jt. auth. 

LEBBETTER, A., Problems group practice 

LeCLAIR, M., Case fatal cyclic vomiting; case 641. 

LEIBEL, S., Effect BZ-55 biochemically uncon- 
trolled diabetes without insulin treatment 979. 

LEMIEUX, G., DAVIGNON, A., and GENEST, J., De- 
pressive states during rauwolfia therapy for arterial 

Treatment arterial hypertension with rescinnamine, 
new alkaloid isolated from rauwolfia serpentina 
144. 

Effect aldosterone and pituitary growth hormone in- 
fusion blood sugar and eosinophils and total 
plasma lipids 217. 

LEMIEUX, G.: See Davignon, A., jt. auth. 

LEMIEUX, R., Message members from the president- 
elect 471. 

LeRICHE, H., Dietary fat, essential fatty acids and 
coronary heart disease: recent advances and sug- 
gested plan for research 644. 

LeRICHE, H., KINNEAR, and SMIT, J., Diep- 
kloof nutrition and health study boys, 
South Africa 130. 

LeRICHE, H., The family physician (C) 482. 

LESK, L., Cardiac aneurysm; case 453. 

Leukemic reticuloendotheliosis [Gosselin 
and others] 886. 

therapy, Acute leukemia adults treated with 
mercaptopurine [Whitelaw and others] 423. 

LEUKOTOMY: See Brain, surgery. 

LEWIS. A., Statistical aspects suicide 99. 

LICHEN, planus, Treatment psoriasis other 
chronic dermatoses with extracts rauwolfia ser- 
pentina [Wrong and Caldbick] 829. 

LINDAN, R., B.C.G. and vole bacillus vaccines (E) 833. 

Chemotherapy Hodgkin’s disease (E) 1002. 

Effects posture kidney function (E) 924. 

LINGARD, F., Treatment urinary tract infections 
353. 

LINNE, CARL VON [Jablokow] 1009. 


medical, Comments medical book 
salesman 76. 

A.: See Hall, E., jt. auth. 

LIVINGSTON, P., Medical education the public 
(C) 661. 

National health service (C) 1012. 

LONG, A., Influence nutritional and hormonal fac- 
tors upon immune and allergic responses infection 

LONG. L.: See Blais, A., jt. auth. 

See Lemieux, G., jt. auth. 

LOWNEY, and TRIMBLE, X., Infectious mono- 
nucleosis; case 636. 

LUNDY, S., Advances anesthesiology special in- 
terest the general practitioner 696. 

LUNGS, diseases, Pneumatocele disease [Hurley] 356. 

LUPUS, erythematosus, Acute disseminated lupus ery- 
thematosus North American Indian girl; case 
[Kovacs and others] 552. 

Lymph node biopsy diagnosis disseminated lupus 
erythematosus; case [Blaustein and others] 451. 
LYMPH NODES. pathology, Lymph biopsy 
diagnosis disseminated lupus erythematosus; case 

[Blaustein] 451. 
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McCLURE, WILLIAM (1856-19—), Salute centenar- 
ian [Holmes] 654. 
MacDERMOT, E.: See Todd, C., jt. auth. 
MacDERMOT, H., Tribute 592. 
MacDONALD, B.: See Uhma, F., jt. auth. 
MACDONALD, B.: See Delaney, J., jt. auth. 
MacDONALD, F.: See Millar, O., jt. auth. 
MacDOUGAL, R., ACTH potency (C) 936. 
McILWRAITH, F., Frazer Golden 70. 
McINTOSH, W.: See Bogoch, A., jt. auth. 
MacKAY, and SELLERS, H., Repeat survey 
cancer Middlesex County, Ontario 379. 
McKENNA, D., BOURNE, and ARENDT, E., 
Comparative study three anticholinergic drugs— 
Monodral, Pamine and Pro-Banthine 685. 
McKINNON, E., Rabies (C) 937. 
MACNAB, I.: See Delaney, J., jt. auth. 
See Harrison, C., jt. auth. 
MACNEIL, A., Intranasal encephalomeningocele; case 


63. 

McQUAY, W., fibrillation (E) 393. 

MALTBY, DICKSON, and O’SULLIVAN, 
M., Use ACTH and cortisone idiopathic 
ulcerative colitis 

MANDEL, L., Assessment therapeutic agents rheum- 
atoid arthritis 515. 

MANIPULATION, death (E) 834. 

MARIONI, P., Osteitis pubis 43. 

MARKLAND, C., British national health service (C) 319. 

MARKS, L., Case gastric hemorrhage with unusual 
sequele; case 556. 

MATAS, M.: See Calder, J., jt. auth. 

See Kovacs, L., jt. auth. 

MATHER, M., Combined immunization from the view- 
point the user the field 

MATHEWS, H.: See Todd, C., jt. auth. 


MECHLORETHAMINE, Chemotherapy Hodgkin’s dis- 
ease [Lindan] 1002. 

MEDALS, Donald Fraser memorial fund (E) 1003. 

William Osler Medal, (News and Notes) Adv. 48, Jan. 


15. 
MEDHURST, D., Multiphasic screening 925. 
MEDICAL JURISPRUDENCE: See Jurisprudence, Med- 


ical. 

MEDICAL PREPAREDNESS, Whose 
[Sneath] 310. 

MEDICAL RESEARCH: See Research, medical. 


MEDICINE, Medicine career (Medical News brief) 

Adv. 54, May 

history, Laval University and Quebec medicine 402. 

Australia, National health service Australia 840. 

National health service (C) [Livingston] 

Canada, Specialists Canada (Medical News 
brief), Adv. 50, May 15. 

Great Britain, British national health service (C) 
[Armstrong] 582. 

Great Britain, British national health service (C) 
[Geggie] 165. 

Great Britain, British national health service (C) 
[Geggie] 583. 

Great Britain, British national health service (C) 
[Gibson] 320. 

Great Britain, British national health service (C) 
[Glazebrook] 82. 

Great Britain, British national health service (C) 
[Markland] 319. 

Great Britain, British national health service (C) 
[Murray] 319. 

Great Britain, British national health service (C) 
[Richards] 239. 

Great Britain, Costs British national health 
service (E) 648. 

Norway, Norwegian jubilee (E) 738. 

Quebec, Laval University and Quebec medicine 402. 

South Africa, Our South African 
[Valentine] 847. 

industrial: See Industry and Occupations. 

Teaching preventive medicine (C) [Elliot] 


preventive. Teaching preventive medicine (C) [Har- 
752 

preventive, Teaching preventive medicine Canada 
[Elliot] 457. 

public relations, Medical education the public (C) 
Livingston] 

public relations, Public relations forum, VIII. Collec- 
tions and public relations [Holmes] 69. 

public relations, Public relations forum, IX. Doctor and 
community relations [Holmes] 158. 

public relations, Public relations forum, Doctor and 
the press [Holmes] 224. 

public relations, Public relations forum, XI. Planning 
for P.R. [Holmes] 302. 

public relations, Public relations forum, XII. The doctor 
speaks [Holmes] 396. 

relations, Public relations forum, XIII. The 
health forum [Holmes] 478. 

public relations. Public relations forum, XIV. Medicine 
the air [Holmes] 571. 

public relations. Public relations forum, XV. Doctors 
camera [Holmes] 652. 
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public relations, Public relations forum, XVI. Wanted: 
doctor [Holmes] 743. 

public relations, Public relations forum, XVII. Medical 
grand jury [Holmes] 837. 

publie relations, Public relations forum, XVIII. Build- 
ing good attendance [Holmes] 

public relations, P.R. tip: the doctor and his telephone 
answering bureau [Holmes] 158. 

public relations, P.R. tip: enclosing personal notices 
monthly statements [Holmes] 572. 

public relations, all 303. 

Medical education the public (C) [Living- 
ston 

publicity, Public relations forum, XII. The doctor 
speaks [Holmes] 396. 

publicity, Public relations forum, XIV. Medicine the 
air [Holmes] 571. 

publicity, Public relations forum, XVII. Medical grand 
jury [Holmes] 837. 

aspects, Have missed the boat? (E) [Koyl] 


MEIBOMIAN GLANDS: See 

MELLOR, N., Mail advertising (C) 82. 

MENTAL DEFICIENCY, Mental retardation (E) 394. 

Protophrenia (E) 154. 

MENTAL HYGIENE, Mental health (C) [Osmond] 936. 

mental health [Prados] 613. 

MEPHYTON: See Vitamins, 

MEPROBAMATE, therapy, Meprobamate (Equanil) for 
relief anxiety and nervous tension from various 
causes [Turvey] 863. 

toxicity, Allergic purpura due Miltown (C) [Kar- 

linsky] 1012. 
toxicity, Three cases poisoning; case [Shane and 
Hirsch] 

MERCUROCHROME, mercurochrome (C) 
[Bowman] 582. 

Intravenous mercurochrome (C) [Gung] 1011. 
MERCURY bichloride, poisoning; case [Augustine] 371. 
METAMINE: See Triethanolamine trinitrate. 
METHSCOPOLAMINE BROMIDE, Comparative study 

three anticholinergic drugs—Monodral, Pamine and 
Pro-Banthine [McKenna and others] 685. 

METHYL ALCOHOL, toxicity (C) [Konyer] 484. 

toxicity, Acute methyl alcohol poisoning naval 

ratings [Tonning and others] 20. 

S., Treatment diabetes mellitus with 

MILLAR, and MacDONALD, F., Radioactive gold 
malignant effusions 783. 

MILLS, S.: See Todd, C., jt. auth. 

MILTOWN: See Meprobamate. 

MITRAL VALVE, stricture, Mitral valvulotomy—results 
preliminary survey 104 consecutive cases 
[Cohen] 788. 

MOFFAT, G.: See Whitelaw, M., jt. auth. 

MOLL, E., Suicide: psychopathology 104. 

MONGEON, C.: See Glazebrook, J., jt. auth. 

MONODRAL Bromide: See Penthienate Bromide. 

MONONUCLEOSIS, INFECTIOUS, Case [Lowney and 
Trimble] 636. 

MONTREAL GENERAL HOSPITAL, Clinico-pathological 
conference, November 17, 1955 [Todd and others, 
editors] 383. 

Clinico-pathological conference, II. Montreal General 

Hospital, December 15, 1955 [Todd and others, edit- 


ors] 559. 
MONTREAL NEUROLOGICAL INSTITUTE, 20th annual 
report (Medical News brief), Adv. 49, April 15. 
MOORE, DUNN, and PALMER, H., 
Resistant enterococcal endocarditis cured massive 
intravenous penicillin therapy; case 292. 

MORBIDITY: See Vital Statistics. 

MORGAN-DEAN, L.: See Siddoo, K., jt. auth. 

MORSE, Medical transportation problems and their 
cure 

MORTON, S., Fat embolism: incidence urinary fat 
trauma 441. 

MOVING PICTURES, Medical motion pictures 76. 

MOZART, Wolfgang Amadeus (1756-1791), The Mozart 
bicentenary [Gilder] 228. 

MULTIPHASIC (MULTIPLE) SCREENING: See Phys- 
ical Examination. 

MURLEY, S., Carcinoma breast 427. 

MURRAY, R., British national health service (C) 319. 

MURRAY, D.: See Rodger, C., jt. auth. 

New muscle relaxant, zoxazolamine 

MUSTARD, A., Treatment thyrotoxicosis (E) 1000. 

MYXOMA: See Tumours, myxoma. 


NADEAU, G., Pepsinuria gastroduodenal disorders 28. 
NATIONAL HEALTH SERVICE: See Medicine Great 
Britain, Medicine Australia, Medicine Canada. 
NECK, diseases, Functional and degenerative disease 
syndromes neck [Barker] 275. 
NEURODERMATITIS, therapy, Treatment psoriasis 
and other chronic dermatoses with extracts rau- 
wolfia serpentina [Wrong and Caldbick] 829. 
NEUROSES AND PSYCHONEUROSES, Psychosis and 
enhanced anxiety produced reserpine and chlor- 
promazine [Sarwer-Foner and Ogle] 526. 


anxiety, Meprobamate (Equanil) for relief anxiety 
and nervous tension from various causes [Turvey] 


therapy, Apparent reversal cortisone electrocon- 
vulsive refractory state psychotic patient with 
Addison’s disease; case [Cumming and Kort] 291. 
therapy, Seizures occurring during intensive chlorpro- 
mazine therapy [Schlichther and others] 364. 
NEUROSYPHILIS, therapy, Changing pattern neuro- 
syphilis [Kofman] 807. 
R., New concepts diseases prostate 


NIACIN: See Nicotinic acid. 
NICHOLLS, V., System vision testing for motor 
vehicle drivers 346. 
NICOTINIC ACID, Effect niacin and nicotinamide 
leukocytes and some urinary constituents [Hoffer] 448. 
NITROGEN MUSTARD, malignant effusions (E) 300. 
NOVOEMBICHIN, Chemotherapy Hodgkin’s disease 
(E) 1002. 
NURSES AND NURSING, U.S. studies patient care 
(Medical News Brief) Adv. 41, April 15. 
NUTRITION, Assessment nutritional state (E) 154. 
Diepkloof nutrition and health study Bantu boys, 
South Africa (leRiche and others] 130. 
disorders, Malnutrition acute and chronic illness (E) 


394. 
NUTTALL-SMITH, J., Pulmonary histoplasmosis accom- 
panied erythema nodosum; case 59. 


O’BRIEN, and SEREDA, M., Agammaglobulin- 
case 723. 
OGILVIE, SIR H., What not gallbladder surg- 


ery 

OGLE, W.: See Sarwer-Foner, J., jt. auth. 

OGRYZLO, A., and HARRISON, J., Effect BZ-55 
(Carbutamide) pancreatic diabetes following pan- 
createctomy 977. 

OGRYZLO, A.: See S., jt. auth. 

OLD One year’s experience physical medicine 
chronic disease and geriatric hospital [Berkeley] 


998. 
ORINASE, Clinical experience with U-2043 (Orinase) 
[Clarke] 998. 
Extractable insulin the pancreas and effectiveness 
diabetes man—a comparison [Wrenshall and Best] 


68. 
OSLER, WILLIAM (1849-1919), William Osler Medal, 
(News and Notes) Adv. 48, Jan. 15. 
OSMOND, H., Mental health (C) 936. 
National inspectorate for mental hospitals Canada 


(E) 468. 
OSTEITIS PUBIS: See Pubic Bone, diseases. 
OSTEOPOROSIS [Finlay] 823. 
O’SULLIVAN, O.: See Hall, E., jt. auth. 
M.: See Maltby, J., jt. auth. 
OXYURIASIS, therapy, Preliminary report new anti- 
oxyuritic, Poquil [Royer] 297. 


PAIN, therapy, Revival acupuncture (Medical News 
brief) Adv. 41, May 

PALMER, A., Congenital malformation the anus 
882 


PALMER, H.: See Moore, C., jt. auth. 
PAMINE: See Methscopolamine Bromide. 
PANCREAS, cancer, Carcinoma pancreas; case 
and Ford] 215. 
Papillary cystadenocarcinoma the pancreas; 
case [Rowe] 724. 
excision, Effect BZ-55 (Carbutamide) pancreatic 
diabetes following pancreatectomy [Ogryzlo and 
Harrison] 977. 
islands Langerhans, Some effects BZ-55 (Carbuta- 
mide) the growth the islets Langerhans 
and Ashworth] 975. 
PAQUET, E., Diagnostic approach auricular myxomas 


PATERSON, C., CORNISH, and ARMSTRONG, 
C., Gofman indices coronary athersclerosis 538. 

PATTEE, J.: See Hollinger, Z., jt. auth. 

PEACOCK, W., Semantics 165. 

PEASE, L.: See Gosselin, R., jt. auth. 

PELVIS, diseases, Pneumoperitoneum pelvic disease 
[Gale and Giffin] 463. 

PENICILLIN, therapy, Changing pattern neurosyph- 
ilis [Kofman] 807. 

therapy, Resistant enterococcal endocarditis cured 
massive intravenous penicillin therapy; case [Moore 
and others] 292. 
toxicity, Use cortisone and ACTH serum sickness 

and penicillin reactions [FitzGerald and Irvine] 46. 

PENTHIENATE BROMIDE. Comparative study three 
anticholinergic Pamine and Pro- 
Banthine [McKenna and others] 685. 

PENTOLINIUM TARTRATE, Ansolysen treatment 
arterial hypertension [Davignon and others] 802. 

PEPSINURIA: See Urine, pepsin. 

PEPTIC ULCER, therapy, How should peptic ulcers 
treated? (E) 467. 

PERINEUM, lacerations, Finer points perineal repair 

389. 
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PERIODICALS, American Journal Digestive Diseases 

(News and Notes) Adv. 42, April 

British Journal Tuberculosis and Diseases the 
Chest (Medical News brief) Adv. 41, May 

Canadian Psychiatric Association Journal (Medical 
News brief) Adv. 42, April 15. 

German medical journal English (Deutsche med. 
monthly German Medical Journal) 

Hebrew Medical Journal (News and Notes) Adv. 42, 


April 
Journal Analytical Psychology (News and Notes) 
dv. 50, Mar. 

Journal Psychosomatic Research (Medical News 
brief) Adv. 41, April 15. 

New Journal, Medicine published the Colombo Clinic, 
Ceylon (News and Notes) Adv. 46, Jan. 

New surgical journal (Journal the Royal College 
Surgeons Edinburgh) (Medical News brief) Adv. 
42, April 15. 

Norwegian Medical Association Journal, 
jubilee (E) 738. 

Revue d’Etudes Cliniques 
(News and Notes) Adv. 51, March 15. 

Scottish medical journal (E) 648. 

PERRY, H.: See Siddoo, K., jt. auth. 

See Whitelaw, M., jt. auth. 

See Adrenals, tumours; Tu- 
mours, 

Clinical experience with phenylindane- 
dione (danilone) with special reference dosage 
[Beamish and Carter] 39. Erratum 304. 

PHENYLINDANEDIONE: See Phenindione. 

PHENYLKETONURIA: See Urine. phenylpyruvic acid. 

PHOSPHORUS AND PHOSPHORUS COMPOUNDS, 
metabolism, Review normal calcium 
phorus metabolism [Hollinger and Pattee] 912. 

PHYSICAL EXAMINATION, Multiphasic screening (E) 
925. 

PHYSICAL MEDICINE, One year’s experience phys- 
hospital [Berkeley] 998. 

PHYSICIANS, Americans look their doctor 397. 

Medical assistants 478. 

relation patient, P.R. tip: enclosing personal notices 
monthly statements [Holmes] 572. 

PINKERTON, M.: See Stewart, B., jt. auth. 

PITUITARY, surgery, Advanced breast cancer treated 
hypophysectomy [Bethunel 798. 

PREPARATIONS, effects, Effect aldosterone and 
pituitary growth hormone infusion blood sugar 
and eosinophils and total plasma lipids [Lemieux 
and others] 217. 

PNEUMONIA, infants and children, Interstitial plasma- 
cellular (parasitic) pneumonia infants [Gagne and 
620. 

PNEUMATOCELE: See LUNGS, diseases. 

PNEUMOPERITONEUM. diagnosis pelvic disease 
[Gale and Giffin] 463. 

POLIOMYELITIS. A.M.A. board appoints Salk vaccine 
committee (Medical News brief) Adv. 54, May 

Experience poliomyelitis vaccination eight coun- 
tries, World Health Organization 80. 

Report poliomyelitis from Hamilton General Hospital 
[Jackson] 207. 

epidemiology and Value newer tissue cul- 
ture methods epidemiological inquiries: illustrat- 
ive outbreak poliomyelitis [Beale and others] 337. 

Preliminary report new antioxyuritic [Royer] 


eal. 

PORPHYRIA: See Porphyrin and Porphyrin Compounds, 
metabolism. 

PORPHYRIN and PORPHYRIN COMPOUNDS. metabol- 
ism, Chronic adult porphyria; case [Sexton] 909. 

POSTMORTEM: See 

POWER. E.: See Rodger, C., jt. author. 

PRADOS. M., mental health 613. 


Norwegian 


Biologiques 


PREDNISOLONE, effects, Metabolic effect meta- 
cortandracin (prednisone) 
comparison with ACTH. cortisone, 
hydrocortisone and 9-alpha-fluorohydrocortisone 


and others] 501. 
PREDNISONE, Clinical evaluation prednisone col- 
lagen diseases [Blais and others] 268. 

effects, metacortandracin (pred- 
nisone) and metacortandralone (prednisolone) com- 
parison with ACTH, cortisone, hydrocortisone and 
alpha-fluorohydrocortisone [Rosen and others] 501. 

PREGNANCY, appendicitis and pregnancy: See Appendi- 
citis, pregnancy and appendicitis. 

PRESS, Public relations forum, Doctor and the press 
[Holmes] 224. 

PRO-BANTHINE: See Propantheline Bromide. 

PROPANTHELINE BROMIDE, Comparative study 
three anticholinergic drugs—Monodral, Pamine and 
Pro-Banthine and others] 685. 

Use Pro-Banthine and Baridol visualization 
mucosal pattern small intestine [Glazebrook and 
others] 280. 

PROSEN, and HASTINGS-JAMES. R., Carcinoma 
the infrapapillary part the duodenum 543. 

PROSTATE, diseases. New concepts [Newman] 159. 

PROTOPHRENIA (E) 154. 

PSORIASIS, therapy, Treatment psoriasis and other 
chronic dermatoses with extracts rauwolfia serpen- 
tina [Wrong and Caldbick] 829. 
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Has psychiatry been oversold? [Emanuel] 


PSYCHOTHERAPY [Farrar] 253. 
PUBIC BONE, diseases, Osteitis pubis [Marioni] 
PUBLIC HEALTH, training, Teaching preventive 
medicine (C) [Elliot] 1013. 
preventive medicine (C) [Harri- 
son 
training, Teaching preventive medicine Canada 
[Elliot] 457. 
PUBLIC RELATIONS: See Medicine, public relations. 
PUBLIC SPEAKING, Public relations forum XII. The 
doctor speaks [Holmes] 396. 


QUEBEC CITY, Quebec City and history 237. 


RABIES (C) [McKinnon] 937. 

Rabies Canada (E) [Wilson] 566. 
RADICULONEURITIS: See Syndrome. 
RADIOACTIVITY, Committee the clinical use radio- 

active isotopes [Dauphinee] 830. 
metabolic studies, Further clinical studies thyroid 
and salivary gland function with radioiodine [Jaimet 
and Thode] 865. 
RADIO-GOLD COLLOID, Radioactive gold 
malignant effusions [Millar and MacDonald] 783. 
RATNER, MAX, memoriam [Grabianski] (C) 483. 
RAUWOLFIA SERPENTINA, effects, Reactions anti- 
hypertensive agents (E) 567. 
therapy, Depressive states during rauwolfia therapy for 
arterial hypertension [Lemieux and others] 522. 
therapy, Psychosis and enhanced anxiety produced 
reserpine and chlorpromazine [Sarwer-Foner and 
therapy, Treatment arterial hypertension with 
rescinnamine, new alkaloid isolated from rauwolfia 
serpentina [Lemieux and others] 144. 
therapy, Treatment psoriasis chronic 
dermatoses with extracts rauwolfia serpentina 
[Wrong and Caldbick] 829. 
therapy, Use chlorpromazine and reserpine psycho- 
logical disorders general practice [Azima] 929. 
RESCINNAMINE: See Rauwolfia 
RESEARCH, Influence meteorological factors cer- 
tain biological experiments [Fischer] 461. 
medical, Dietary fat, essential fatty acids and coronary 
heart disease: recent advances and suggested plan 
for research [leRiche] 

medical, Integration medical research (E) 220. 

medical, Medical research traffic accidents [Elliott] 


557. 
RESERPINE: See Rauwolfia Serpentina. 
RETICULOENDOTHELIAL SYSTEM, diseases, Leuk- 
reticuloendotheliosis [Gosselin and others] 886. 
J.: See Beale, J., jt. auth. 
RICHARDS, G., British national health service (C) 


239. 
RICHARDSON, C.: See Heywood, M.. it. auth. 
RODGER, C., BRANCH. A., POWER, 
STARKEY, H., GREGORY, E., 
and HARROP, J., Antibiotic therapy: correlation 
clinical results with laboratory sensitivity tests 605. 
RODRIQUEZ, F.. See Blaustein, A., jt. auth. 
ROGERS. G., colitis (C) 660. 
ROENTGEN RAYS, fluoroscopy, Hazards shoe fitting 


34. 

ROSEN, S.; CARTER, DAUPHINEE, A., 
GORNALL, and OGRYZLO, A., Metabolic 
effects metacortandracin (prednisone) and meta- 
cortandralone (prednisolone): comparison with ACTH, 
hydrocortisone 
501. 

ROSS. R.: See Dafoe, S., jt. auth. 

ROUTLEY. C., Presidential message; season’s greet- 
ings (E) 66. 

President’s valedictory address 1004. 

G., Papillary cystadenocarcinoma 
pancreas; case 724. 

ROYAL COLLEGE SURGEONS CANADA, Names 
successful candidates 1955 fellowship examina- 
312. 

ROYER, Preliminary report new antioxyuritic, 
Poquil 297. 


SALK. Vaccine: See Poliomyelitis. 

SANGSTER, Treatment gastrojejuno-colic fistula 
ease 61. 

SARCOMA, Kaposi’s. case [Grandbois and Gaumond] 813. 

lymphosarcoma, Spinal epidural metastases malignant 

lymphomatous diseases: case [Hier and Ballon] 638. 

SARWER-FONER, and OGLE, Psychosis and 
enhanced anxiety produced reserpine and chlor- 
promazine 526. 

SASS-KORTSAK, A., Galactosemia 

SCHLICHTHER. W.. BRISTOW, E.. SCHULTZ. 
and HENDERSON, L.. Seizures occurring during 
intensive chlorpromazine therapy 364. 
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SCHOLARSHIPS: See also Fellowships. 

Award hospital administration (Medical News 
brief) Adv. 44, June 

grants (Medical News brief) Adv. 43, 
pril 15. 

E.: See Clarke, W., jt. auth. 

SCHRODER, D.: See Fish, A., jt. auth. 

SCHULTZ, S.: See Schlichther, W., jt. auth. 

SCOTT, M., Sigmund Freud, 1856-1939 744. 

SEGALL, N., Clinico-pathological conference. III. 
Jewish General Hospital, Montreal, January 10, 1951, 
Case summary Dr. Sydney Segall. Discussion edited 
Dr. Isadore Rosenfeld 727. 

SELLERS, and SUTHERLAND, B., Some ob- 
servations industrial morbidity statistics 705. 

SELLERS, H.: See MacKay, N., jt. auth. 

SEMANTICS, [Peacock] 165. 

SENMAN, H.: See Clarke, W., jt. auth. 

SEREDA, M.: See O’Brien, A., jt. auth. 

SERUM SICKNESS, Use cortisone and ACTH serum 
sickness and penicillin reactions [FitzGerald and 
Irvine] 46. 

SEX, Sex chromatin and its bearing errors sex 
development [Barr] 419. 

What sex? (E) 466. 
determination, Prenatal (E) [Barr] 922. 
perversion, Sexual deviation (E) [Gray] 298. 

SEXTON, B., Chronic adult porphyria; case 909. 

SHANE, and HIRSCH, S., Three cases meproba- 
mate poisoning; case 908. 

SHANKS, A., Thrombophlebitis (C) 320. 

SHOES, Hazards shoe fitting 234. 

SIDDOO, K., COADY, J.. MORGAN-DEAN, and 
PERRY, H., Mediterranean Chinese 
Canadians 124. 

SIMON. A.: See Ballon, C., jt. auth. 

SINDER, E., (C) 583. 

SIREK, A., SIREK, and HANUS, Y., Action 
BZ-55 dogs. Part Observations depancreatized 
and Houssay dogs 960. 

SIREK, V.: See Sirek, A., jt. auth. 

C., Treatment suicidal attempts 112. 

Systemic use antibiotics dermatology 

SMIT, J.: See leRiche, H., jt. auth. 

SMITH, W., Needle biopsy the kidney (E) 570. 

SMITH, and KUMAR. D., Effect BZ-55 the 
insulin tolerance curve 997. 

SMOKING: See Tobacco. 

T., Medical preparedness—whose business 
it? 

SOURKES, L., (C) 661. 

SPAULDING, B., Clinical response BZ-55 992. 

SPHEROCYTOSIS: See 

SPINE, fractures, Hidden anvil fracture the seventh 
cervical vertebral body; case [Harrison and Macnab] 


&20. 

SPLENECTOMY, Splenectomy and blood disorders (E) 
923. 

STACKIW, W.: See Beale, J., jt. auth. 

infections, Ubiquitous staphylococcus 

68. 

STARKEY, H.: See Rodger, C., jt. auth. 

E., Social effects attempted suicide 116. 

STENSTROM, and FORD, S., Carcinoma 
pancreas; case 215. 

Hereditarv spherocytosis 34. 

E., urethral discharge 

STERNBERG, J., DAGENAIS-PERUSSE. and DREY- 
FUSS, M., Serum proteins parturient mother and 
new-born: electrophoretic study 49. 

STEWART, A., (C) 240. 

STEWART. and PINKERTON. M.. Treat- 
ment urine associated with pre- 
eclampsia and eclampsia 679. 

STORRIE, M.: See Beamish, E., jt. auth. 

STREAN, J.: See Ballon, jt. auth. 

STREPTOCOCCI, infections. Prevention 
streptococcal infections (E) 646. 


SUFFEL, P., Use alpha tocopherol acute and 
subacute thrombophlebitis 715. 


Social effects attempted suicide [Stengel] 


Statistical aspects suicide [Lewis] 99. 
Suicide: psychopathology [Moll] 104. 
Treatment suicidal attempts [Sisler] 112. 


SULFONAMIDES, Action BZ-55 dogs. Part Ob- 
servations depancreatized and Houssay dogs [Sirek 
and others] 960. 

Action BZ-55 dogs. Part IT. Observations de- 
pancreatized and metahypophyseal diabetic dogs 
and Lazdins] 962. 

1000. 

Clinical effects BZ-55 (carbutamide) [Chase] 989. 

Clinical experience with U-2043 (Orinase) [Clarke] 998. 

Clinical BZ-55 [Spaulding] 992. 

Effect BZ-55 biochemically uncontrolled diabetes 
treatment [Leibel] 979. 

Effect BZ-55 (carbutamide) glucose-6-phosphatase 
and others] 972. 

Effect BZ-55 (carbutamide) pancreatic diabetes 
following nancreatectomy [Ogryzlo and Harrison] 977. 

Effect BZ-55 the insulin tolerance curve [Smith 
and Kumar] 997. 


Effect BZ-55 (carbutamide) the rate absorp- 
tion glucose from the gastrointestinal tract [Fried- 
lich and others] 973. 

Experiences with oral sulfonamide (BZ-55) the man- 
agement juvenile diabetes [Chute and Bain] 994. 

Extractable insulin the pancreas and effectiveness 
oral hypoglycemic sulfonylureas treatment 
man—a comparison [Wrenshall and Best] 

Insulin adjuvants substitutes [Best] 957. 

experience with BZ-55 [Hall and others] 

Some effects BZ-55 (carbutamide) the growth 
the islets Langerhans [Haist and Ashworth] 975. 

vitro studies with BZ-55 [Clarke and others] 

diabetes mellitus with BZ-55 [Charles] 


diabetes mellitus with BZ-55 [Metzler] 
Treatment unstable diabetes mellitus with BZ-55 
and insulin [Watt] 983. 
toxicity, Aplastic sulfonamide 

therapy; case [Calder and others] 548. 
SUTHERLAND, B.: See Sellers, H., jt. auth. 


TAYLOR, M.: See Kay, D., jt. auth. 
TELEVISION, Medicine television, the dangerous 
years 744. 
Programs available 304. 
relations forum XV. Doctors camera [Holmes] 
52. 
THERIAULT, C., Fatality associated with chlorpro- 
mazine (largactil) therapy; case 148. 
THODE, G.: See Jaimet, H., jt. auth. 
THOMAS, and WHITTAKER, S., Extirpative 
surgery for pulmonary tuberculosis 193. 
THORAX, abnormalities, Systolic murmur 
chest syndrome [Vogelsang] 828. 
diseases, Acute infections chest 307. 
THROMBOPHLEBITIS (C) [Shanks] 320. 
therapy, Use alpha tocopherol acute and sub- 
acute thrombophlebitis [Suffel] 715. 
THYROID, function tests, Further clinical 
thyroid and salivary gland function with radioiodine 
[Jaimet and Thode] 865. 
hyperthyroidism, Treatment thyrotoxicosis (E) 
1000. 
THYROTOXICOSIS: See Thyroid, hyperthyroidism. 
THYROXIN, effects, Influence nutritional and hormonal 
factors upon immune and allergic responses infec- 
tion [Long] 771. 
TISSUE, culture, Rapid diagnosis herpetic variety 
eruption tissue culture 
methods [Beale and Hair] 443. 
TOBACCO, American Heart Association, statement 
smoking (Medical News Brief) Adv. 44, April 15. 
TOCOPHEROLS: See Vitamin 
TODD, C., MacDERMOT, and MATHEWS. 
H., editors, Clinico-pathological conference. Mont- 
real General Hospital, November 17, 1955. 383. 
editors, Clinico-pathological II. Montreal 
Hospital. December 15, 1955, 559. 
TONNING, J.. BROOKS, and HARLOW, M., 
Acute methyl alcohol poisoning naval ratings 


20. 
TOOGOOD, H., Hormones the therapy hay fever 
700. 
TRANQUILLIZING AGENTS, New tranquillizer (Suavitil) 
649. 
TRANS-CANADA MEDICAL PLANS, Meeting the 
TCMP Commission 403. 
TCMP medical directors’ conference 79. 
TRANSPORTATION. Medical transportation problems 
and their cure [Morse] 230. 
TRAUMA, Fat embolism: incidence urinary fat 
TRENDELENBURG POSITION, Physiology and compli- 
treatment angina pectoris: long-term study [Heller] 
197. 
X.: See Lowney. J.. auth. 
TUBERCULOSIS, Calmette-Guérin immunization, BCG 
and vole bacillus vaccines (E) [Lindan] 833. 
PULMONARY, complications and sequels, ACTH treat- 
ment asthma pulmonary tuberculosis [Gregoire] 
ease 146. 
surgical therapy. Extirpative surgery for pulmonary 
tuberculosis [Thomas and Whittaker] 193. 
therapy, Therapeutic pneumothorax with chemotherapy 
900. 
(C) [Sinder] 583. 

farmer-trappers northern Saskatchewan; 
TUMOURS, Ewing’s, Spinal epidural metastases malig- 

nant lymphomatous diseases; case [Hier and Ballon] 
638. 

Uterine hamartoma; case [Gibbon] 377. 

myxoma, Diagnostic approach auricular myxomas 
[Paquet] 121. 

neuroma. Intrathoracic neurogenic tumours [Dafoe and 
Ross] 629. 
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(C) [Sourkes] 661. 
review (E) 156. 
therapy, Actinomycin (E) 157. 
TUNIS, M., Cranial artery vasculography and (extra) 
cranial headache 
TURNBULL, A.: See Latour, A., jt. auth. 
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BZ-55 (CARBUTAMIDE): EXPERIMENTAL AND CLINICAL STUDIES 
ORAL ANTIDIABETIC AGENT 


EXPERIMENTAL STUDIES 


INSULIN ADJUVANTS 
SUBSTITUTES 


CHARLES BEST,* M.D., D.Sc., 
Toronto 


THE YEARS since the discovery in- 
sulin many scores preparations have been 
advocated and tested potential substitutes for 
the pancreatic antidiabetic hormone. The pro- 
cedures available for the study the locus 
action these substances have become more 
fascinating and involved our knowledge 
metabolic processes and the effects insulin 
upon them has increased. 


study interesting new candidate for 
one these roles may eliminate readily 
those which act only centrally, perhaps quite 
physiologically, temporarily decrease the rate 
secretion adrenaline, the adrenal corticoids 
perhaps the thyroid hormone. These are the 
psychophysiological therapeutic procedures and 
their use may extraordinarily effective. The 
only active ingredients some substitutes for 
insulin, certain mild cases diabetes, have 
been the better general clinical care and the 
comforting presence good doctor. would 
avoid, our testing routine, variations food 
intake and seek the standardization which 
good hospital and laboratory provide but 
must also keep mind that most diabetic pa- 
tients are cared for the outpatient clinic 
the office. 


Some chemicals may affect the appetite may 
interfere with the digestion absorption one 
more the major types food. moderate 


*Head the Department Physiology and the Banting 
Department Medical Research, University 
oronto. 
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catharsis may decrease absorption sugar. All 
these pitfalls may avoided readily. Many 
the substances which have given transient 
promise orally effective substitutes for insulin 
have been liver poisons, and damage this 
organ may lower blood sugar and decrease sugar 
excretion over prolonged periods. remember 
well the fatty necrotic livers which synthalin 
and myrtillin produced our diabetic dogs and 
the almost complete disappearance diabetes 
completely depancreatized dogs given in- 
sulin, when their livers were damaged cho- 
line deficiency. 

But view much more intriguing field 
when contemplate the testing the sulfo- 
namide BZ-55 the other substances which 
are free readily detectable toxic properties. 
Prolonged clinical trial France and Germany 
has not yet established any pathological effect 
which would suggest explanation their 
definite action normal animals 
and man and certain diabetic patients. has 
not been established, for example, that the 
secretion insulin antagonist the alpha 
cells the pancreas has been decreased. 

There are many reviews available the 
clinical studies which have been made. Three 
papers have recently appeared the new 
English edition the Deutsche Medizinische 
One should, however, not neg- 
lect the earlier reports Loubatiéres,? who has 
recently published review his studies 
ducted between the years 1942-1946. Louba- 
tiéres draws attention the clinical observa- 
tions Janbon and his colleagues 1942 who 
produced patients treated with 
sulfonamide known 2254 R.P. This not 
the place review Loubatiéres’s own very im- 
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portant experimental and clinical contributions, 
but quite rightly draws attention the fact 
“que ses expériences dans domaine 


famidés hypoglycémiants antidiabétiques 


review has appeared Der Pro- 
fessor Banse. tells the early work 
BZ-55 1953 Professor Franke’s clinic 
the Augusta-Viktoria Hospital, 
Dr. Fuchs, one Dr. Franke’s young colleagues, 
took the tablets himself and found hypogly- 
cemia, with all the typical symptoms, which 
was promptly relieved sugar. 

return the consideration our task, 
perhaps the first definite point established 
after the above-mentioned pitfalls have been 
avoided whether not the 
effect associated with the liberation endo- 
genous exogenous insulin. diabetic dog may 
exhibit sharp initial fall blood sugar after 
growth hormone when this substance given 
hours after the last dose insulin but not 
when the test made hours after the last 
This possibility liberating bound 
insulin short-lived unless the patient animal 
being more less constantly supplied with 
least little insulin from either endogenous 
exogenous sources. One could imagine 
chemical which, interfering with the fixation 
insulin, might make more the antidiabetic 
hormone available. does not appear likely 
that the effect insulin could greatly aug- 
mented this mechanism. 

much more definite possibility that the 
rate formation and liberation insulin from 
the pancreas may increased. Sugar, for ex- 
ample, may increase the rate liberation in- 
sulin from the pancreas dog, and there 
variety hormones which, proper dosage, 
may augment the rate growth the insulin- 
producing cells. The pituitary growth hormone, 
the thyroid hormone and cortisone are 
How are determine whether the rate 
liberation pancreatic insulin increased? 
obtain direct information would have 
determine the pancreatic blood flow and the 
amount insulin added each unit blood. 
This procedure barely possible experimental 
animals but not the most interesting species— 
man. The problem must 
directly. Does the chemical exert its effect over 
long periods time the animal which 
absolutely insulin available? have not 
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heard any substance which has been proven 
but one may, course, appear any 
time. should noted here that Loubatiéres 
has obtained experimental evidence that these 
sulfonamides liberate some 
pancreatic insulin. 

chemical might supplement the action 
insulin either both normal and diabetic 
animals. the presence the chemical, one 
molecule insulin might have the strength 
1.5, not the biblical 10. How could 
this supplementation take place? 

(We must remember that even the chemical 
acts when there possibility increased 
liberation insulin from the pancreas this latter 
possibility always present when there 
pancreas.) 

The intensification the action insulin 
might produced inhibiting the normal rate 
excretion destruction insulin, de- 
creasing the rate liberation any phase 
the action pituitary growth hormone, the 
thyroid hormone, the diabetogenic amounts 
the corticosteroids glucagon. must 
remember that glutathione protects against the 
diabetogenic effects the steroid hormones and 
that the SH-containing BAL said improve 
the tolerance some diabetic patients. 

The intensification the action insulin 
might produced facilitating any the 
processes which 
the formation glycogen, the oxidation 
sugar, the formation fat, the synthesis pro- 
tein, the processes which blood phosphate 
potassium are utilized. 

Let consider some these possibilities very 
briefly. extremely unlikely that the rate 
excretion insulin affected. There 
evidence physiological excretion insulin, 
and even when large doses are given only 
minute fraction appears the urine. Interfer- 
ence with its destruction presents much greater 
possibilities and this might accomplished 
either direct inhibition Mirsky’s insulinase 
stimulation the action the insulin- 
ase-inhibitor. These possibilities are being inves- 
tigated actively and they are theory very 
attractive. There are two papers recent 
number Metabolism which give account 
Mirsky’s important findings this 
Reports from three different laboratories have 
recently appeared 
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will not attempt outline our limited 
knowledge the proven anti-insulin actions 
pituitary growth hormone, thyroid hormone, the 
adrenal corticoids glucagon, but ob- 
vious that must understand something 
these effects are determine whether our 
interesting chemical exerts definite inhibitory 
action one more these potential insulin 
antagonists. The modification diabetes pro- 
duced thyroid changes and the proof that 
steroid diabetes real entity are well estab- 
lished. Thus one can consider many possible 
mechanisms, the inhibition which might 
augment the action insulin. Glucagon has 
been considered glycogenolytic 
factor but there have been indications that 
may interfere with the action insulin. will 
not attempt review the work Duve 
and his colleagues Sutherland the 
many others who have contributed the inter- 
esting but unsettled field glucagon action. 
Recently Salter, Davidson and have obtained 
what perhaps the first decisive evidence that 
“glucagon” may really diabetogenic. force- 
fed rats, species notoriously resistant diabe- 
togenic effects, large doses glucagon oil 
have promptly produced blood sugar levels from 
300 1,000 mg. heavy glucosuria and 
doubling nitrogen excretion. There has been 
glucosuria and fall the insulin content the 
pancreas the dog. There are interesting pan- 
creatic lesions which have not been carefully 
studied yet. However, are still, very much 
the dark regarding the physiological role 
glucagon, and this subject has been discussed 
recent article this Journal colleague 
Dr. Gerald 


have now arrived the point where 
real synergism our interesting chemical with 
insulin must considered, and this, course, 
focuses our attention again the mechanisms 
the action insulin. 


Reviews the action insulin are usually 
slightly out date when published and rapidly 
become more so. The one 
ceptional and will remain useful for many, many 
years. The most recent, which also excellent, 
Levine and and these reviews 
might used guide investigators study- 
ing the action insulin adjuvant. 


will anxious know whether the inter- 
esting chemical supplements the effect insulin 
increasing the rate oxidation carbon- 
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labelled dextrose; whether increases the per- 
meability cells sugar releases inhibi- 
tion hexokinase. must know soon 


-possible intensifies every phase only cer- 


tain aspects the action insulin. 
very important information for the clinician 
well the experimentalist. 

Since the substance therapeutically effective 
selected cases, possible that supple- 
ments, directly indirectly, all the actions 
insulin. the other hand, one particular phase 
insulin action may prove augmented. 
Another very real possibility that one more 
enzymatic processes essential for the new forma- 
tion sugar the liver are depressed—perhaps 
quite unphysiological way. this depression 
should exist and untoward effects are pro- 
duced even after several years, there will 
contraindication the clinical use the sub- 
stance. But very searching study this pos- 
sibility must made both experimentally and 
clinically. 

Apart entirely from the therapeutic possibili- 
ties adjuvants or, perhaps some day, sub- 
stitutes for insulin, the study these new hypo- 
substances will result the 
acquisition great deal extremely valuable 
new information for both clinician and experi- 
mentalist. 

The following papers contain preliminary re- 
ports which have been presented during the 
past few months the meetings the Toronto 
Diabetes Association, under the presidency 
Dr. Bernard Leibel. The findings will answer, 
trust, some questions, but they have already 
raised the minds the investigators many 
new ones. 
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THE ACTION BZ-55 DOGS 


Part OBSERVATIONS 
DEPANCREATIZED AND Houssay Docs 


ANNA SIREK, 


OTAKAR SIREK, M.D., 
with the technical assistance 
MISS HANUS, Toronto 


DEPANCREATIZED and Houssay (depancrea- 
tized-hypophysectomized dogs maintained with 
exogenous insulin, have found that BZ-55 
(carbutamide) lowers the blood sugar level. 
Therefore, neither the pancreas nor the pituitary 
gland essential for the action this drug, but 
this finding does not eliminate the possibility 
that these glands may participate the action 
the sulfonamide intact animals. 

next investigated detail the decrease 
insulin requirements totally depancreatized 
and Houssay dogs given BZ-55. These experi- 
ments were carried out three spaniels weigh- 
ing about kg. each. After they were depan- 
creatized, their food intakes were kept constant. 
The 24-hour urinary volume and sugar excre- 
tion were determined daily. 

Two these dogs were treated with regular 
insulin following pancreatectomy, the first for 
days, the second for days before admin- 
istration BZ-55. The doses insulin were ad- 
justed that practically sugar was excreted. 
the average, the first dog required units, 
the second units insulin-Toronto daily, 
given two doses. The diabetes was much more 
difficult control the first dog than the 
second. 

The third dog was hypophysectomized the 
oral approach, removal the gland being con- 
firmed histological examination the tissue 
collected from the suction-bottle. For almost six 
weeks, this Houssay dog required insulin. 
Then, acetone began appear its urine and 
insulin therapy was started. This dia- 
betes was the most difficult control. 
started with minute amounts insulin but were 
forced gradually increase the single daily dose 
(regular insulin-Toronto) 46-50 units. Even 
so, the dog lost considerable amounts sugar 
its urine. one occasion, even units 
insulin only lowered the blood sugar during the 
next few hours from 300 mg. 100 mg. 


*Research Assistant, Banting and Best Department 
Medical Research, University Toronto. 

+The Research Institute The Hospital for Sick Chil- 
dren, Toronto. 
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The animal had ketonuria while insulin. 
not know whether the dog was insulin- 
resistant the beginning whether devel- 
oped resistance the dose insulin was grad- 
ually increased. 

Before starting the studies the effects 
daily oral administration BZ-55, the fasting 
blood sugar levels were determined for five con- 
secutive days. the first day, the drug was 
given level 0.25 g./kg. body 
total 2.5 per dog two doses. 1.5 was 
given the second day and daily there- 
after. Glucose and BZ-55 levels were determined 
fasting blood samples every day. addition, 
for the first few days these determinations were 
also made samples taken 214 and hours 
after the administration the drug. Later such 
estimations were made only once week. Blood 
sugars were determined according King’s 
modification the Folin and 
Sulfonamide levels were estimated according 
the method 


182 SS BLOOD LEVEL 


BLOOD SUGAR 
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\ 
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Fig. 1.—BZ-55 has remarkable effect blood sugar 
and insulin requirement. 


The two depancreatized dogs reacted differ- 
ently BZ-55. The first continued diffi- 
cult control. shown Fig. there was 
consistent decrease blood sugar after 
BZ-55, and the dose insulin could not 
appreciably and permanently reduced. better 
response was obtained with combination 
regular and protamine zinc insulin. The second 
dog showed signs after the 
first dose BZ-55. His daily dose insulin 
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Fig. 2.—BZ-55 lowers the insulin requirement one 
unit every 8-10 days. 


regular insulin. Thereafter, shown Fig. 
the amount insulin was further decreased 
that the day BZ-55 treatment the 
dog was well controlled with only unit per 
day. Later, even this could omitted and the 
dog showed normal fasting blood sugar levels 
for long days while receiving in- 
sulin. our previous experience, had not 
been possible keep depancreatized dogs after 
cessation administration exogenous insulin 
for more than hours without the appearance 
the preliminary signs coma. 

The observations made between the 14th and 
22nd days need some comment. When kept for 
two days without insulin, this dog treated with 


DOG 
CONTROL 
HOURS 
Fig. 


HOURS 
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DAYS 


Fig. 3.—The Houssay animal well controlled 1/10 
previous insulin dose. 


BZ-55 showed signs resembling 
actions although his blood sugar levels were 
normal. Consequently, the dose the drug 
was further decreased from 0.5 daily. 
Then the blood sugar gradually rose and was 
necessary supplement the BZ-55 treatment 
with small amounts insulin and increase 
the daily dose the drug 0.75 While giv- 
ing 0.75 BZ-55 per day, were able 
maintain excellent control the animal for 
several weeks with only unit insulin every 
days. 
The response the Houssay animal BZ-55 
charted Fig. This dog, which had prev- 
iously been insulin-resistant and losing 
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Fig. 4a.—Blood sugar surveys before and during treatment Dog Fig. 4b.—Blood sugar 
surveys before and during treatment Dog Fig. sugar surveys before and during 
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bh 


- 
| 
: 
B.COD 
xO 
: a 
12 140 
: 
— 
INSULIN (REGULAR) 
efett? 3 
SOC 
30 20 10 20 30 490 
‘ 
‘ 
: ‘ - i 
: 
: ‘ 
‘ 
‘ 
‘ 
: ‘ 
: 
: 
: 
3 
Ne 
: 
x (4) : o(6) 
55 82 SS 
6 ° 2 4 6 
HOURS 
3 
— 


962 CAMPBELL: BZ-55 


sugar daily, became almost aglycosuric 
with little one-tenth the previous dose 
insulin. 

Fig. shows some the results blood 
sugar surveys done before and during treatment 
our three dogs with BZ-55. Only represent- 
ative curves are given. These show the char- 
acteristic changes observed our two animals 
responding very well BZ-55 comparison 
with those the one responding only moder- 
ately well. 


TABLE 


Total Total 
Dog No. lipid cholesterol 
mg. mg. mg. 
Control (no BZ-55) 600 250 210 
(45 days 
744 236 191 
II. (45 days 
BZ-55)........ 600 250 196 
III. (30 days 
443 254 126 


order provide further indication the 
degree control the diabetes during BZ-55 
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treatment, blood lipid levels were determined 
all three shown Table 
these levels are all within normal limits, which 
special interest the second diabetic dog. 

Our experiments have shown that BZ-55 
effective the absence the pancreas and the 
pituitary. appears that BZ-55 may potentiate 
the action insulin, since unit every 8-10 
days has been sufficient control kg. 
depancreatized dog which previously required 
units insulin daily. The presence in- 
sulin may necessary for the action BZ-55 
because, when insulin was given the dog 
for longer times, urine sugar excretion and 
blood sugar levels had tendency rise. 
our experience makes little difference whether 
BZ-55 given one two daily doses. The 
significance the differences .response 
BZ-55 noted our dogs needs further investiga- 
tion. 
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THE ACTION BZ-55 
DOGS 


Part II. OBSERVATIONS 
DEPANCREATIZED AND 
Docs* 


JAMES CAMPBELL, Ph.D., 
with the technical assistance 
MRS. VERA LAZDINS, Toronto 


BZ-55 
bamide) the metabolism depancreatized 
dog and permanent pituitary-diabetic dog 
have been studied. 


METHODS AND MATERIALS 


heparinized samples venous blood, sugar was 
slight modification the method Marshall and 


*From the Department Physiology, University To- 
This study was aided grant from the National 
Research Council Canada. 


method. Optical densities were measured the Klett 
photoelectric colorimeter. The volumes per cent 
erythrocytes and the erythrocyte sedimentation rates 
(ESR) were obtained the method 
Ketones plasma were tested for tablets* 
(Ames Company Inc.). Erythrocyte fragility was deter- 
mined concentrations sodium chloride ranging 
from 0.2%, 0.05% increments. urine the 
sugar was determined the method Benedict,5 and 
ketones were tested for Rothera’s reagent. 

Heparin (Connaught Medical Research Laboratories) 
was used anticoagulant. Insulin-Toronto, zinc-insulin 
solution, was diluted units per ml. for injection. 
The BZ-55 was donated the Eli Lilly Research 
Laboratories. The days are numbered from 
administration BZ-55. 


EXPERIMENTAL PROCEDURES AND RESULTS 


Since pancreatectomy had been performed 
months previously, dog 111 had served several 
experiments, but had not been used for month 
prior the experiments now described. The 
permanent pituitary-diabetic dog had been 
made diabetic the injection growth hor- 
mone (metahypophyseal metasomatotrophin 
months previously, and had not 
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been used experiments for month before 
being given BZ-55. 

These dogs were regularly fed and injected 
with insulin-Toronto twice daily a.m. and 
p.m. The diet consisted 250 daily 
prepared, cooked dog food (Chum, Canada 


dried yeast, bone meal and concentrate 
pancreas was added the diet the depan- 
creatized dog. The dosage insulin permitted 
the excretion some sugar g.) the 
period before the administration BZ-55. 


Following period observation days), 
BZ-55 was administered for and days 
dogs 111 and respectively, being added 
each meal. Before and during the first days 
administration BZ-55 the experimental con- 
ditions, including the diet and the injections 
insulin, were kept constant. The results are 
shown Figs. and 


For the first two days 200 mg. BZ-55 per 
kg. body weight was given. The amount was 
reduced 120 mg. for days and then 
mg. The blood levels BZ-55 rose about 
mg. the 4th day and then declined. 
When BZ-55 was given, the sugar excretion de- 
creased, that both diabetic dogs became 
sugar-free within the first week (Figs. and 2). 
The morning (fasting) blood sugar values also 
decreased, this being more definite the depan- 
creatized than the pituitary-diabetic dog. 


Blood sugar concentrations were determined 
several days intervals during the day, from 
time just before the morning meal and injec- 
tion insulin. the pituitary-diabetic dog 
these sugar “profiles” were little altered from the 
pretreatment pattern the administration 
BZ-55. the depancreatized dog, during the 
first week treatment with BZ-55, these profiles 
were lower than those obtained 
treatment period (Table I). 


These results indicated that BZ-55 had 
duced the requirements for insulin. The insulin 
dosage was therefore decreased. half the 
previous insulin dosage, from the 7th the 14th 
day inclusive, the sugar excretion dog 
rose almost the pretreatment levels, and 
one-quarter this dosage for the next days the 
excretion remained about the same (Fig. 1). 
Insulin administration was then stopped com- 
pletely for days during which about 
sugar was excreted daily. The urine 
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Permanent Dog 
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volume did not increase much, however, and 
ketones did not appear the urine. During 
this period deprivation insulin the fasting 
blood sugar levels (18 hours postprandial) did 
not rise appreciably, but the blood sugar 
profiles were high during the day (cf. Fig. and 
Table I). Although the dog was apparently 
fair condition, there had been continued loss 
body weight, and was judged desirable 
readminister insulin. Thereafter the sugar ex- 
cretion was closely controlled units in- 
sulin daily. The weight loss was arrested and the 
urine remained free ketones. The administra- 
tion BZ-55 was stopped after days, and 
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TABLE 


SuGAR PROFILES 


The days are numbered from the first administration BZ-55. The time intervals these days were taken from the 
time giving the morning meal and insulin injection. 


Days before 


BZ-55 Days during the administration BZ-55; blood sugar mg. 


subsequently the blood sugar and sugar excre- 
tion remained about the same, with the same 
insulin dosage, during days. 

the depancreatized dog No. 111 the insulin 
dosage was halved from the 7th the 14th 
day inclusive, with little increase sugar ex- 
cretion. one-quarter the initial insulin dosage 
for the next days the sugar excretion rose 
pretreatment levels, and the blood 
files rose (Table I). Insulin administration was 
then stopped for days. This resulted con- 
siderable increases urine volume and sugar 
excretion and the appearance ketones 
the urine. The fasting blood sugar levels did not 
increase appreciably, however. The condition 
the dog deteriorated rapidly this period 
deprivation insulin, with anorexia, weakness, 
judged necessary readminister insulin. When 
units insulin was given daily, the urine 
became sugar-free and ketone-free. The sugar 
profile was still high days after restoring the 
insulin (Table I). Although sugar excretion was 
well controlled this insulin level, the dog lost 
weight, became weak, and vomited the 37th 
day. Because the danger 
the insulin dosage was decreased. The dog was 
sacrificed the 43rd day. 


The plasma lipids were above normal both 
dogs while the reduced insulin dosage, and 
were still higher No. during the period 
without insulin and also No. 111 shortly after 
the period deprivation insulin (Table 
appears that BZ-55 does not keep the plasma 
lipids normal levels either when the insulin 
dosage low when insulin administered. 

the pituitary diabetic dog the ESR re- 
mained normal mm. hour) from the 
24th the 58th days. The hzmatocrit values 
decreased from 55% the 24th day from 
47% thereafter. The hemoglobin values 
the blood the 43rd and 59th days were 
74% and 82% the normal, respectively. the 
depancreatized dog the ESR was above normal 
and the hematocrit readings fell from 42% 
day 18% day 43. The 
was only 54% the normal the latter day. 
Marked the blood, particularly 
the latter dog, occurred centrifuging the 
samples for the determinations. 
Fragility tests the 39th day indicated begin- 
ning erythrocytes dog 111 
0.55% NaCl, and dog and also 
normal dog 0.50%, with complete haemolysis 
0.30, 0.25 and 0.35% respectively. Thus these 


TABLE II. 
LIPIDS, MG. PER CENT 
Total Phospho- Cholesterol 
Dog No. Day lipid lipid Total Free Bound Glyceride 
1,235 307 196 145 633 
1,770 365 229 175 1,057 
1,650 380 179 103 1,039 
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tests did not support the indication increased 
corpuscular fragility, and did not provide 
explanation the condition. The pos- 
sibility remains, however, that rise tem- 
perature, occurs centrifuging, may reveal 
tendency blood from BZ-55-treated dogs 

The clearances were 
slower these dogs than normal dogs, 
which the retention under these conditions aver- 
ages 7.3 and 3.4% and minutes res- 
pectively (Table III). the depancreatized 


TABLE III. 


BROMSULPHALEIN CLEARANCE 


The concentrations sulfobromophthalein remaining 
the plasma were after the injection mg. 
dye per kg. body weight intravenously. 


BSP, per cent remaining 


Dog No. Day min. 

12.1 8.0 

17.8 12.0 


dog reduced insulin and BZ-55 the clearance 
was markedly slower the last day 
observation. 


When dog 111 was sacrificed the 48rd 
day, the liver, kidneys and adrenal glands were 
found enlarged, weighing respectively 56, 
12.5 and 0.267 per kg. body weight, 
compared values from normal dogs 
for liver, 3.4 5.3 for kidney and 0.086 
0.12 for adrenal. The total lipids the liver 
and kidney the dog 111 were above normal, 
being and 6.4% respectively, compared 
average normal values about and re- 
spectively. 


AND CONCLUSIONS 


these diabetic dogs given insulin the ad- 
ministration BZ-55 reduced the sugar excre- 
tion, reduced the fasting blood sugar, the sugar 
profiles and the insulin requirements. These 
effects were more noticeable the depancrea- 
tized dog than the pituitary-diabetic dog. 
The reduction the fasting blood sugar levels 
giving BZ-55, and the finding that the 
reduction withdrawal insulin the fasting 
blood sugar levels did not rise appreciably 
while the sugar excretion increased, may have 


CAMPBELL: BZ-55 965 


relation the observations Clarke, Davidson, 
and Senman (in this series 
papers) that the addition BZ-55 the 
medium bathing liver slices depressed the 
oxidation endogenous substrates, rather than 
that pyruvate added the medium. 

The influence BZ-55 the metabolism 
these diabetic dogs was, however, limited. 
withdrawal insulin did not prevent glyco- 
suria the pituitary-diabetic, nor did pre- 
vent glycosuria, polyuria, ketonuria 
rapid onset severe upset the depancreatized 
dog. The plasma lipids were also elevated 
reduction and withdrawal insulin, although 
values the pretreatment period were not ob- 
tained. 

The depancreatized dog was weak and upset 
prolonged treatment with BZ-55 (37 days) 
even though the sugar excretion was well con- 
trolled. the end the experiment this dog 
clearance, enlarged liver, kidneys and adrenals 
and some fat infiltration liver and kidney. 
cannot decided from this evidence, however, 
whether these were brought about the dia- 
betes the BZ-55 both. 


Our especial thanks Professor Charles Best, 
who was the moving spirit these studies. desire 
thank Dr. and Mrs. Monica Davidson 
for the determinations BZ-55 blood and Dr. Jean 
Patterson for the plasma lipid determinations. 
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BLOOD GROUPS DIABETES 
MELLITUS 


1956) have carried out survey 1,333 patients suffer- 
ing from diabetes mellitus and similar number con- 
trols test whether there was any relation between 
blood group distribution and the incidence the disease. 
result their surveys Liverpool and Oxford, 
England, they find that there considerable excess 
male diabetics those group the difference from 
controls being fairly significant. The findings both 
Liverpool and Oxford were similar; women diabetics 
not differ regards blood group significantly from con- 
trols. The authors point out however that another in- 
vestigation carried out Scotland did not reveal pre- 
ponderance group and urged that further investiga- 
tion carried out establish any relationship between 
particular blood group and diabetes. 
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SOME VITRO STUDIES 
WITH BZ-55* 


CLARKE, Ph.D., 

DAVIDSON, B.A., 

SCHONBAUM, Ph.D. and 

SENMAN, Chem. Eng., Toronto 


CERTAIN EFFECTS BZ-55 upon carbohydrate 
metabolism liver and muscle have been 
studied vitro techniques, and the 
results these experiments which are presented 
here. 


Glycogenolysis the Liver (D.W.C. and 


The object this experiment was observe the 
effect BZ-55 one the fundamental ways 
which glucose produced the body. 

Slices 60-90 mg. weight were taken from the liver 
fed, normal rabbit. These slices were incubated 
phosphate-saline medium, 7.5, for minutes, 
and the amounts glucose the slices were 
measured, Various amounts were added 
the media, and some cases insulin unit/ml.) 
(2.5 y/ml.) insulin and glucagon were also 
added. 


RESULTS 


The results these experiments are sum- 
marized Table Statistical analyses suggested 
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the first set experiments, that liver slices 
incubated the presence 0.25 mg./ml. 
BZ-55 produced significantly less sugar than did 
slices incubated without added BZ-55. This in- 
hibition supports the view that BZ-55 exerts its 
effect through reduction 
glucose output the liver. 

The addition insulin, glucagon, both to- 
gether, nullified the effect the BZ-55; 
there was significant difference the values 
obtained with different doses BZ-55. 


Oxygen Uptake Rabbit Liver Slices with 
Pyruvate Substrate and M.D.) 


The object this experiment was determine the 
effect BZ-55 metabolic system which there 
would complication arising from problems 
glucose transfer into the cells. 

The oxygen uptake slices rabbit liver, incubated 
Krebs-Ringer phosphate medium with various 
additions pyruvate and BZ-55, was determined 
Warburg apparatus. Pyruvate, when added, was present 
0.02 sodium pyruvate; control determinations had 
equivalent quantity sodium chloride. BZ-55 was 
added two doses (0.0004 and 0.002 M), but the 
statistical analyses the results these two sets ex- 
periments have been combined. Three groups animals 
were used. Group contained animals which had fasted 
for hours before sacrifice; Group contained 
normal, fed animals; Group III contained animals 
which had received mg. cortisone, intramuscularly, 
per kg. body weight, hours before sacrifice. 


TABLE 
(mg. glucose/g. slice) 


N=10 N=6 N=8 
0.00 7.34 (8.55) 7.24 10.42 9.54 
0.03 7.80 7.06 11.26 9.97 
0.06 6.46 (8.19) 6.74 10.61 10.22 
0.12 7.00 (8.23) 6.99 11.08 10.15 
0.25 6.56 (8.06)* 7.69 10.98 11.20 
0.50 7.31 7.45 11.14 9.47 
*Significantly different from 8.55. 
that there was inhibitory effect BZ-55 upon RESULTS 


glucose production the absence added 
insulin glucagon. Further experiments were 
therefore performed, using fewer different doses 
BZ-55; the results these experiments, com- 
bined with those the original group, are 
shown parentheses opposite the appropriate 
doses BZ-55 Table These additional 
experiments confirmed the results suggested 


*From the Department Physiology, University To- 
ronto. This work was supported grants from the 
National Research Council. 

BZ-55 used these experiments was generously 
supplied Eli Lilly and Co., Indianapolis. 


The results are summarized Table From 
statistical analysis variance, may con- 
cluded: (a) that the addition pyruvate in- 
creases the oxygen consumption liver slices; 
(b) that there are interactions among the oxygen 
uptake, the presence pyruvate, the presence 
BZ-55, and the treatment the animals; (c) 
that BZ-55 reduces the oxygen uptake the 
absence pyruvate. This latter finding suggests 
that BZ-55 inhibits the oxidation endogenous 
substrate, rather than that the added pyruvate. 


> 
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TABLE II. 
UPTAKE 
mg. rabbit liver 
BZ-55 BZ-55 
Treatment rabbits substrate pyruvate substrate pyruvate 


Fed libitum hours cortisone........ 


Cytochrome Oxidase Liver (D.W.C.) 


object this experiment was observe the 
effect BZ-55 one the many enzyme systems 
the liver. 

Rat liver homogenates were added medium which 
contained reduced cytochrome The homogenate, con- 
taining cytochrome oxidase, oxidized cytochrome with 
ultimate utilization oxygen. The rates oxygen 
utilization preparations with and without added 
BZ-55 were followed polarographically. 


RESULTS 


Values from representative experiments are 
shown Table III, which the figures indi- 


TABLE III. 


Rates are arbitrary units, proportional 


50% liver suspension 
Cytochrome 
BZ-55 


4.3 1.8 
0.5 6.6 3.8 1.4 
1.5 2.9 0.8 
25% liver suspension 
BZ-55 
4.0 2.7 1.3 
0.5 3.6 2.3 0.9 
1.5 3.1 1.9 0.4 


cated are arbitrary values, proportional rates 
oxygen consumption. apparent that the 
addition BZ-55 inhibits the action cyto- 
chrome oxidase. This conclusion not surprising 
view the known inhibitory effects 
structurally related sulfonamides upon certain 
other cytochrome oxidase preparations. 


Glucose Uptake and Glycogen Synthesis the 
Isolated Rat Diaphragm (D.W.C. and H.S.) 


This experiment was done order determine the 
effect BZ-55 upon system which utilizes glucose. 

The amounts glucose taken out phosphate- 
saline-glucose medium, and the amounts glycogen 
synthesized portions diaphragm from normal, 
fasted rats, were measured. Insulin unit/ml.) and 
BZ-55 (0.06 mg./ml.) were added some the in- 
cubation flasks. The results are shown Table IV. 


RESULTS 


BZ-55 significantly reduced the amount 
glucose uptake there were insulin added 
the medium. The addition insulin seems 
abolish this inhibitory effect. consequence 
there apparent increase the “insulin 
effect” result BZ-55 treatment, but 
should noted that this does not come about 
result increasing the glucose uptake 
the presence insulin, but instead for the 
reason mentioned above. This possibly un- 
expected result should checked, using dif- 
ferent incubation media. 
glycogen synthesis not show that there were 
any significant differences result BZ-55 
treatment, but the trend the figures similar 
that observed for glucose uptake, and may 
that there real effect, masked 
relatively high standard error. 


From these preliminary results, can seen 
that BZ-55 inhibits some metabolic processes 
certain liver preparations vitro. Details 


TABLE IV. 
CHO ISOLATED DIAPHRAGM 
BZ-55 With BZ-55 
Glucose uptake mg./g. 4.78 5.78 1.00 3.88 1.65 
Glycogen synthesis mg./g. tissue........... 0.53 0.57 0.54 0.76 
N=16 
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these inhibitory processes, and their relation- 
ships the effect BZ-55 the whole animal, 
must await further study, but does appear that 
the actions may result, 
part least, the effect the drug upon the 
liver. The effect upon those systems which utilize 
glucose less clear, and must await further 
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work. Experiments study the effects admin- 
istration BZ-55 the intact rat upon the 
glycogen liver and muscle, and upen the 
insulin sensitivity the diaphragm, are planned. 


The competent technical assistance Mr. Irwin Keltz 
acknowledged. 


EXTRACTABLE INSULIN THE 
PANCREAS AND EFFECTIVENESS 
ORAL 
SULFONYLUREAS THE 
TREATMENT DIABETES 

MAN COMPARISON* 


WRENSHALL, M.Sc., Ph.D. and 
BEST, M.D., D.Sc., F.R.S., Toronto 


THE EFFECTIVENESS 1-butyl-3-p-aminobenzene- 
sulfonylurea (BZ-55, U-6987, carbutamide) and 
(U-2043, orinase) 
lowering the blood glucose level and the excre- 
tion glucose the urine some but not all 
diabetic human subjects has been 
and The positive response these 
sulfonylureas some but not all diabetic sub- 
jects has been interpreted terms the 
presence absence significant supply 
endogenous insulin, the effectiveness which, 
present, restored enhanced the sul- 


The purpose this paper twofold: (1) 
indicate what patterns association can 
demonstrated between the amount insulin 
extractable autopsy from diabetic human 
pancreas the one hand and the factors age 
diagnosis diabetes, known duration dia- 
betes and insulin therapy the other; (2) 
compare the frequency successes and failures 
the reduction blood and urine sugar levels 
diabetic human subjects normal levels 
oral sulfonylurea therapy with the respective 
frequencies occurrence appreciable 
negligible reserves insulin the pancreas 
other diabetic human subjects autopsy. 


*From the Banting and Best Department Medical Re- 
search, University Toronto. 

This work was supported grants from the Banting 
Foundation and the National Research Council 
anada. 


Such comparisons are made between different 
groups subjects rather than within the same 
subject subjects. However, since studies 
the latter type are not currently available, the 
present comparisons are importance eval- 
uating unproven hypothesis, namely, that 
the effectiveness the oral sulfonylureas 
restoring blood and urine sugar levels toward 
normal diabetic man not receiving insulin 
dependent appreciable although limited 
supply endogenous insulin. apparent that 
this hypothesis should evaluated prior the 
widespread clinical use oral sulfonylureas 
related compounds the treatment diabetes 
mellitus. 


MATERIALS AND METHODS 


The observations the insulin extractable from the 
pancreas are based totals male and female 
diabetic human subjects, studied individually. Results 
these subjects have been reported 
The standardized procedures used the extraction and 
assay the insulin obtained from the subjects the 
full series have been All values for the 
amount insulin extractable from the pancreas are 
expressed units insulin per kg. body weight 
autopsy, while comparisons with levels extractable 
insulin non-diabetic subjects are made using average 
values for unselected groups non-diabetic male and 
female subjects whom the pancreas was extracted 
and assayed the same 

facilitate comparisons, measurements the ex- 
tractable insulin diabetic human pancreas autopsy 
are illustrated forms similar those used others 
reporting the responses living diabetic human 
subjects oral sulfonylurea therapy. 


RESULTS AND DISCUSSION 


Using graphic system introduced Mirsky,” 
the individual amounts insulin extractable 
from the pancreas diabetic human subjects 
are plotted vertically functions the age 
diagnosis diabetes, and its duration until 
death, Fig. Where the extractable insulin 
amounted less than 0.2 unit per kg. body 
weight (that is, less than about the 
average for non-diabetic adult human 
the values are shown empty circles. 


\ 
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INSULIN 
THE PANCREAS 
body weight 


EXTRACTABLE 


Fig. 1.—Extractable insulin the pancreas, measured 
autopsy 154 diabetic human subjects, with age 
diagnosis and known duration diabetes. Open circles 
represent subjects having less than 0.2 unit extract- 
able insulin per kg. body weight. 


The pattern consistently low reported 
for the insulin extractable from the 
pancreas subjects surviving more than year 
after diagnosis diabetes during the normal 
period growth can easily seen Fig. 
The previously reported presence appreciable 
amounts extractable insulin the pancreases 
many subjects with onset diabetes matu- 
rity, even after many years treated diabetes, 
can also seen. 

The least squares plane best fit correlating 
age diagnosis (A) and duration life there- 
after (D), the one hand, and the amount 
insulin extractable from the pancreas, 
the other, has been calculated standard 
for the male and female 
maturity-onset diabetic subjects both sexes. 
The equation this plane is: 


(1.49) (0.0023) (0.0231) for the 139 male 


plus female subjects. (1) 
(2.26) (0.0094) (0.0582) for the male 
subjects. (2) 
female subjects. (3) 


and are measured years and units 
insulin extracted from the pancreas per kg. 
body weight autopsy. comparison, the 
average levels the extractable insulin pan- 
creas autopsy adult i.on-diabetic male 
and non-diabetic female subjects were 
3.50 0.23 and 3.87 0.31 units insulin per 
kg. body weight, respectively. 

seen from equation (1) that, while there 
little decrease with age diagnosis 
diabetes, there more important 
gressive fall-off with known duration 
diabetes these maturity-onset subjects which 
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appears occur only the males (equation 2). 
The cause and significance this apparent sex 
difference are currently under investigation. 


Since Bertram, Bendfeldt and have cor- 
related frequencies successes and failures 
treating diabetic human subjects with BZ-55 
following the abrupt withdrawal insulin ther- 
apy with known duration diabetes, daily 
dosage exogenous insulin and duration 
insulin therapy, all maturity-onset diabetic sub- 
jects our series were subdivided for com- 
parison into three categories. These categories 
are: those subjects having less than 10%, those 
having between 10% and 20%, and those with 
more than 20% the extractable insulin 
pancreas found the average non-diabetic 
subjects the same sex.* The percentage dis- 
tribution maturity-onset diabetic subjects sub- 
classified the above way shown Fig. 
function insulin dosage and Fig. 
function known duration diabetes. 


Let consider the effectiveness oral sulfo- 
nylureas the treatment diabetes terms 


PERCENTAGES MATURITY-ONSET DIABETIC HUMAN 
SUBJECTS HAVING LESS THAN (white), 
OVER THE AVERAGE AMOUNT INSULIN 
EXTRACTABLE FROM THE PANCREAS ADULT NONDIABETIC 


SUBJECTS AUTOPSY. 
THE NUMBER SUBJECTS EACH CLASS INTERVAL 
SHOWN ABOVE EACH COLUMN. 


100 


INSULIN DOSAGE 


PERCENTAGE 


KNOWN DURATION OF DIABETES (years) 


Fig. 2.—Percentage distribution diabetic subjects 
with various amounts extractable insulin expressed 
function of: (a) exogenous insulin dosage taken; 
(b) known duration diabetes. 


*The levels 10% and 20% were chosen since pancreatic 
diabetes became evident the partially depancreatized 
dog (13) and the alloxan-treated when the 
amount insulin remaining the pancreas amounted 
between 10% and 20% that found normal controls. 
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their ability lower the blood sugar level 
and the excretion glucose the urine toward 
normal the absence injected insulin. 
effective under these conditions these com- 
pounds appear require the presence endo- 
this premise correct, follows that the oral 
sulfonylureas would not prove effective 
themselves diabetic subjects having endo- 
genous supply having very little. 

this basis, would predicted from 
the findings the extractable insulin diabetic 
human pancreas that the chances effective 
diabetes therapy with oral sulfonylureas would 
minimal all growth-onset diabetic human 
subjects surviving more than year after diag- 
nosis. This interpretation has been 
some newly diagnosed growth-onset subjects 
and two others whose diabetes was diagnosed 
during the 19th year life, oral sulfonylurea 
therapy proving effective short-term 
Paralleling this finding, interesting this 
regard that the only growth-onset diabetic sub- 
ject from whose pancreas appreciable insulin 
was extracted was diagnosed diabetic during 
his terminal illness (Fig. 1). 

The observed frequency occurrence 
initial successes with BZ-55 therapy diabetes 
elderly human subjects amounted 74% 
the series 100 subjects Franke and 
Fuchs? report successful treatment with BZ-55 
approximately 80% their series over 
treated cases unspecified ages. 

is, therefore, some interest note from 
Figs. and that between 60% and 90% 
maturity-onset diabetic human subjects had 
pancreatic reserves insulin amounting 
more than 10% that found adult non- 
diabetic subjects autopsy. This similarity 
range percentages would indicate that the 
diabetic subjects who did not show initial 
response the BZ-55 therapy represent those 
without appreciable supply endogenous 
insulin, and they have been described this 
way the German workers (Insulinmangel- 
diabetes). similar inference has been based 
the absence blood sugar lowering effect 
U-2043 alloxan-diabetic rats, which was 
present non-diabetic and this in- 
ference supported the finding that the 
extractable insulin the pancreas the al- 
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loxan-diabetic rat very low result 
beta cell destruction." 

The age years has been indicated 
between the older diabetic subjects who fre- 
quently respond favourably BZ-55 and the 
younger ones who frequently not. However, 
the authors not make clear whether they 
mean age diagnosis diabetes age 
time BZ-55 therapy. presumed that they 
mean the latter, and, this the case, rough 
parallel exists between their data and average 
levels extractable insulin diabetic human 
pancreas plotted against age death. study 
Mirsky al., the age years diagnosis 
diabetes taken the one where statistic- 
ally significant change response oral sulfo- 
nylurea therapy 

The parallel existing between the pattern 
shown Fig. for the extractable insulin 
the pancreas and that found Mirsky and 
his associates for the blood sugar responses 
apparent both studies that diabetes diagnosed 
before the end the normal period growth 
differs from that diagnosed thereafter both 
the amount insulin extractable from the pan- 
creas and the effectiveness 
nylurea therapy. 

has been reported that the frequency 
occurrence successful oral sulfonylurea ther- 
apy decreases progressively with increasing 
Based analysis made with subjects, 
Bertram have concluded that the effective- 
ness diabetes therapy with BZ-55 mainly 
limited subjects whom the diabetes has 
lasted for less than years. While slow 
falling-off the effectiveness U-2043 with 
increasing duration maturity-onset diabetes 
has been reported for subjects Mirsky 
inspection the data his enlarged 
series such subjects indicates clearly that 
effective responses U-2043 are still found 
least years after diagnosis the 

Our findings (equation Fig. 2b) correlating 
amount extractable insulin with known dura- 
tion maturity-onset diabetes are qualitative 
accord with those Mirsky. They indicate that 
progressive decrease occurs the endogenous 
supply insulin, but one that slow 
maturity-onset diabetics both sexes that 
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the average would require between and 
years diabetes for the amount extract- 
able insulin the pancreas fall 15% 
the level non-diabetic subjects (equation 1). 
only male subjects are considered, the 15% 
level would have been reached after about 
years diabetes. 

Bertram have concluded that, their 
series, diabetic subjects treated with insulin 
for longer than year two did not respond 
well BZ-55 therapy. have not gathered 
sufficient clinical information for 
evaluation the effect duration insulin 
therapy the extractable insulin diabetic 
pancreas. However, five seven selected 
diabetic subjects the series whom detailed 
clinical studies were made, appreciable amounts 
insulin were extracted from the pancreas 
after from years insulin therapy. 
more extensive study the above discrepancy 
findings obviously needed. 

Our finding little change with insulin dos- 
age the distribution subjects with low 
levels extractable insulin the pancreas Fig. 
2a) correlates well with the clinical findings 
that frequency successes with oral sulfon- 
amide therapy diabetes not closely related 

The parallelisms drawn this paper are 
subject certain fundamental limitations which 
should recognized. Comparisons are made 
between different national groups subjects 
whose patterns diabetes therapy and levels 
control may have differed appreciably. The 
matching findings living with dead dia- 
betic subjects might considered represent 
comparison “successful” with “unsuccessful” 
cases, respectively. 

tempting assume that the amount 
insulin extractable from the diabetic human 
pancreas measure the ability the 
pancreas produce insulin. This assumption 
would lead direct functional interpretation 
the similarities pattern which have been 
found exist between the amount extract- 
able insulin the diabetic human pancreas 
and the effectiveness oral sulfonylureas. How- 
ever, only the extent that the lowering the 
amount insulin extractable from diabetic pan- 
creas caused destruction functional 
beta cells can one justify the use this index 
measure the ability the pancreas 
produce insulin. Histological evidence indicates 
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that gross destruction the beta cells has oc- 
curred growth-onset diabetic 
and that beta cell destruction 
important factor many but not all maturi 
onset diabetics found have small amounts 
extractable 


CONCLUSIONS 


similarities pattern between the 
presence absence appreciable amounts 
extractable insulin autopsy and the effective- 
ness ineffectiveness, respectively, either 
two oral sulfonylureas returning the blood 
sugar level and urine sugar excretion toward 
normal have been found exist for diabetic 
human subjects. The general ineffectiveness 
oral sulfonamide therapy growth-onset di- 
abetic subjects paralleled the absence 
appreciable amounts extractable insulin 
the pancreas such subjects, with selected 
recently diagnosed cases representing excep- 
tions each side the comparison. pro- 
gressively decreasing frequency effectiveness 
the oral therapy maturity-onset subjects 
both sexes with increasing years survival 
after diabetes diagnosis matched slow 
decrease the average amount insulin ex- 
tractable from the pancreas, also averaged for 
both sexes, but mainly assignable the male 
subjects. 

The comparisons drawn this paper provide 
some positive support for the hypothesis that 
the oral sulfonylureas, administered them- 
selves, are effective returning blood and urine 
sugar levels toward normal only those diabetic 
human subjects who possess source ap- 
preciable amounts endogenous insulin. 


The authors are indebted Professor Hamilton 
and his associates the Department Patholo 
University Toronto, for their friendly support 
out the collection the data extractable 
used this paper. They wish thank Dr. 
Mirsky, the School Medicine, University 
Pittsburgh, for his kindness permitting them con- 
sult his unpublished data the response diabetic 
subjects therapy with U-2043. They are grateful 
Miss Patricia Dolan, Miss Isabel Jasper and Mrs. Beverly 
Schaeffer for their technical support the extraction 
and assay insulin from human pancreas. 
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THE EFFECT BZ-55 
(CARBUTAMIDE) 
GLUCOSE-6-PHOSPHATASE 


ROSEMARY HAWKINS, 
HAIST, M.D., Ph.D.,** Toronto 


ONE THE MOST outstanding effects BZ-55 
animals and man. This could the result 
reduced entrance glucose into the blood 
enhanced removal glucose from the blood, 
both. All available evidence seemed point 
the liver major site action BZ-55. 
was felt that study the activity glucose- 
6-phosphatase, the enzyme responsible for free- 
ing glucose liver, might yield interesting 
results. 


TABLE 


MATERIALS AND METHODS 


Glucose-6-phosphatase activity was measured the 
livers rats maintained for weeks diet 
ground chow which BZ-55 was added. The ration 
these animals was adjusted that the daily intake 
BZ-55 was 0.5 g./kg. body weight. Initial weights 
the animals ranged between and Control 
rats comparable weight were individually paired-fed 
with the experimental animals. 


Enzyme activity was measured according mod- 
ification the method used Cori and The 
following materials were incubated for hour 33° 
C.: 0.2 ml. liver homogenate (20 mg.), 0.5 ml. 
glucose-6-phosphate 0.3 ml. 
methyl)-aminomethane buffer, 6.7. 

The reaction was stopped after hour the addition 
ml. 10% trichloroacetic acid, and the inorganic 
phosphate present the medium was measured the 
method Fiske and 


The animals were sacrificed giving them over- 
dose ether, the livers were removed and weighed, 
and weighed aliquot (0.5-1.0 g.) was fast-frozen 
exposure mixture acetone and dry ice. Immedi- 
ately before the measurement enzymatic activity the 
homogenate 10) was prepared with ice-cold 
distilled water, using Potter-Elvehjem homogenizer. 


Glucose-6-phosphatase 
activity* per liver 


Total activity per liver 


Experimental 


Rat Control Experimental 
4.45 3.90 
4.65 2.68 
4.50 3.68 
4.23 3.58 
9-10 4.25 3.15 
4.15 3.20 
Mean 4.37 3.36 

0.19 0.44 

4.8 

<0.01 


ontro 

17.16 
26.51 13.64 
19.11 
15.00 12.51 
19.13 16.70 
19.71 13.28 
15.40 
3.74 2.63 

2.9 

<0.05 


*Activity expressed terms mg. released from the potassium salt glucose-6-phosphate per hour 33°C., 
6.7. Inorganic phosphate measured the method Fiske and SubbaRow.? 


*This investigation part grant from 
the National Research Council Canada. 

Physiology, University Toronto. 
tAssistant Professor Physiology, University Toronto. 
**Professor Physiology, University Toronto. 

are indebted Eli Lilly and Company, Indianapolis, 
Ind., for the supply BZ-55 used this study. 


EXPERIMENTAL RESULTS AND DISCUSSION 


The results are outlined Table They in- 
dicate that, under the conditions this exper- 
iment, BZ-55 causes significant depression 
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the activity glucose-6-phosphatase per 
liver 0.01) and the total glucose-6-phospha- 
tase activity the liver was also lowered 
0.05). depression the level activity this 
enzyme may factor promoting the reduc- 
tion blood sugar level observed normal 
subjects. this also occurs diabetic animals 
treated with BZ-55, might important 
factor reducing the fasting blood sugar levels 
and glucose excretion. 
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SUMMARY 


The administration BZ-55 per normal 
rats for periods weeks led significant 
depression the glucose-6-phosphatase activity 
liver. 
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EFFECT 
(CARBUTAMIDE) THE RATE 
ABSORPTION GLUCOSE 
FROM THE GASTROINTESTINAL 


FRIEDLICH,t 

ASHWORTH, 

ROSEMARY HAWKINS, and 
HAIST, M.D., Ph.D.,tt Toronto 


ONE THE POSSIBLE MEANS which BZ-55 
might influence the level sugar and 
glucose excretion fed animals altering 
the rate which glucose absorbed from the 
gut. the rat the rate absorption from the 
gut reduced the prior administration 
BZ-55. 


METHODS AND EXPERIMENTAL PROCEDURES 


Female albino stock) weighing 
160-200 have been used all experiments. Twenty- 
four hours before the actual test the rats were given 
following which further food was presented, though 
water was supplied. Eighteen hours later, c.c. 
into the tail vein. Control animals were injected with 
Three hours after the injections either BZ-55 the 
sodium chloride solution, samples blood were taken 
tail tip for the determination the initial 
blood sugar levels. Immediately after the removal the 
blood samples, c.c. 50% glucose solution (1,000 
mg.) was administered stomach tube. Subsequently 
rats were sacrificed hourly intervals. Immediately 
after sacrifice the blood samples were taken from the 


*This investigation was aided part grant from the 
National Research Council Canada. 


assistant Physiology. 
Professor Physiology, University Toronto. 
**Lecturer Physiology, University Toronto. 
Physiology, University Toronto. 


BZ-55 through the courtesy Eli 
Lilly and Co., Indianapolis, Ind. 


heart. The gastrointestinal tract was then removed from 
the cesophagus the large intestine and washed out 
with distilled water approximately 40° The wash- 
ings were filtered through glass wool and the filtrate was 
made c.c. with water. This was then 
used for the determination the residual reducing sub- 
stances the gastrointestinal tract. 


Reducing substances the gut washings were 
mined and blood glucose was estimated the method 


RESULTS AND DISCUSSION 


these tests the blood sugar value and the 
value for the residual reducing substances 
the gut any point were obtained from 
individual rat, but subsequent points other 
rats were used. Apart from the initial blood 
sugar values, each blood sugar level residual 
glucose value thus represents different rat. 
This accounts for some peculiarities the resi- 
dual glucose levels with time, and also explains 
why the first blood glucose values were obtained 


600 
500 
400 
300 
200 


100 


RESIDUAL REDUCING SUBSTANCES GUT (MG) 


TIME 


Fig. 1.—The solid black dots represent the residual 
reducing substances the gut for the rats receiving 
BZ-55 intravenously hours before the glucose admin- 
istration. Each value represents different rat. The open 
circles represent the residual reducing substances the 
gut for the control rats. One thousand mg. glucose was 
given per time this chart. The six control 
values hours lie below mg. The six control values 
hours lie below mg. 
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one hour after glucose administration rather 
than earlier. 

The residual reducing substances (R.R.S.) 
gut are presented Fig. The black dots in- 
dicate the R.R.S. values the BZ-55-injected 
rats, and the open circles the R.R.S. values 
the controls. The dotted line represents the 
curve mean R.R.S. values for the test animals 
and the line dashes the mean R.R.S. values 
for the controls. the first and the second 
hour after glucose administration, all but one 
the control values for residual reducing sub- 
stances gut were below those the BZ-55- 
treated rats. the third, fourth and fifth hours 
all the R.R.S. values for corresponding times 
the BZ-55-treated rats were above those the 
controls, with the exception one value the 
fifth hour which was equal the highest con- 
trol value that time. Thus definite delay 


PER CENT 
N 


SUGAR LEVEL 


TIME 


Fig. sugar levels control (open circles) and 
BZ-55-treated rats (solid black dots) after the admin- 
istration 1,000 mg. glucose per time After 
time each point represents value for different 
rat. The initial points represent mean values for rats. 


glucose absorption evident the BZ-55- 
treated rats. This associated, after two hours, 
with reductions blood sugar levels below 
those the controls, shown Fig. While 
the blood sugar curve the control rats does 
not show high rise the test animals, 
this probably results from the fact that 
samples prior one hour were taken. one 
hour the values have returned almost normal 
the control animals, though they probably 
were much higher earlier time. This 
the reason for not connecting the zero and one- 
that the time sacrifice the stomachs the 
BZ-55-injected rats were still well filled with 
fluid, whereas the control animals the stom- 
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achs were practically empty. yet, the nature 
the fluid filling the stomachs the BZ-55- 
treated rats not known. might gastric 
juice might the remainder the 
glucose solution that had been introduced into 
the stomach. References have been made 
inhibition peristalsis certain sulfonamides.? 
BZ-55 has such action, might help 
explain some the effects observed these 
experiments. 


SUMMARY 


Intravenous injection BZ-55 rats, three 
hours before glucose administration per os, led 
glucose from the gut. This was shown the 
greater residue reducing substances the 
gastrointestinal tracts the BZ-55-treated rats 
compared the residue animals 
sacrificed the same times. 


M.: Biol. Chem., 195: 19, 1952. 
KLEIBEL, F.: Lancet, 882, 1954. 


FAT-FREE DIET DIABETES 
MELLITUS 


Two German physicians, Wolf and Priess Bielefeld 
med. Wchnschr., 81: 514, 1956), make plea 
for the occasional use fat-free diets the treatment 
diabetes mellitus. They studied diabetic patients 
during three periods dietary supervision. the first 
control period there was lib. fat consumption; the 
second period the patients underwent days practi- 
cally fat-free diet (potatoes, rice, and fruit); the third 
period they went back eight days fat- 
restricted diet. Carbohydrate intake identical 
throughout the experiment, 140-225 Insulin doses 
were also unchanged. all cases the fat-free period 
had favourable effect carbohydrate metabolism, 
shown lowering blood-sugar levels and decrease 
urinary sugar excretion. This was true all diabetics, 
regardless sex, age duration disease. The authors 
consider that temporary restriction dietary fat often 
advisable and useful treating diabetes. This 
especially the onset treatment, when acidosis 
threatening, and the presence vascular disease. 
maximum fat content daily advised 
permanently. 
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SOME EFFECTS BZ-55 
(CARBUTAMIDE) ON. THE 
GROWTH THE ISLETS 


HAIST, M.D., Toronto 


SINCE THE ADMINISTRATION BZ-55 results 
not this the result stimulation in- 
sulin secretion the islets Langerhans. 
Evidence for stimulating action sulfon- 
amides insulin secretion was first provided 
Most materials which stimulate 
insulin secretion will, when given over period 
time, stimulate the growth the islets 
the rat. was felt that study the 
weights treated and control animals receiving 
BZ-55 for considerable time might give some 
indication whether not there persistent 
stimulation the islets this material. 


MATERIALS AND METHODS 


White rats Carworth stock were the experimental 
animals. The initial body weights were 
The rats were weighed daily. was given 
the diet the test rats for periods 3-5 weeks. For 
each test rat there was control which received the 
same caloric intake. Islet volumes were estimated ter- 
modification the method Haist and 


EXPERIMENTAL PROCEDURES AND RESULTS 


Preliminary experiments which rats were 
infused intravenously for days with BZ-55 
rate mg. BZ-55 per hour indicated that 
this period time there was significant 
increase islet volume compared the 
saline-infused controls. Subsequently, rats were 
kept for weeks diet which BZ-55 
was added. The daily intake BZ-55 was 
g./kg. body weight. this regimen the rats 
gained weight for about days 
stopped. This shown Fig. which each 
point represents the mean body weight for the 
group test control rats that time. all 
further tests the daily dose was reduced 0.5 
g./kg. body weight and the experiment was ter- 
minated the end the third week. Control 


*This investigation was aided part grant from the 
National Research Council Canada. 

Professor Physiology, University Toronto. 
Physiology, University Toronto. 


was supplied through the courtesy Eli Lilly 
and Co., Indianapolis, Ind. 
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GROWTH CURVES 


CONTROLS 


TIME DAYS 


Fig. 1.—Curves mean body weights for paired-fed 
control rats (circles) and rats given g./kg. BZ-55 per 
daily for weeks (crosses). 


animals were fed equal amounts the same 
diet but BZ-55. The results are shown 
Table and Fig. Table indicates the stan- 
dard deviations from the mean values and the 
significance the differences between test and 
control groups. can seen that the BZ-55- 
treated rats the final body weight and the pan- 
creas were smaller .001), the concentration 
islet tissue the pancreas was higher 
.001), the total amount islet tissue was larger 
.01) and the islet weight per unit body 
weight was greater .001) than the 
fed control rats. 


Rats given BZ-55 mouth over periods 
3-5 weeks showed increase the 


Fig. 2.—Comparisons between mean values for 
(solid blocks) and paired-fed control 
rats (open blocks) for total islet weight, pancreas weight, 
percentage islet tissue the pancreas and islet 
weight/100 body weight. 
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TABLE 
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WEIGHTS Rats GIVEN BZ-55 3-5 WEEKS. CONTROL ANIMALS WERE INDIVIDUALLY PAIRED-FED. 
MEAN VALUES ARE FOLLOWED STANDARD DEVIATIONS. COMPARISONS WERE MADE PAIRS FOR THE 


Percent islet tissue pancreas................ 0.73+0.10 0.42+0.10 7.74 .001 
Islet weight mg. per 100 body weight........ 2.7+0.39 1.9+0.40 5.90 


The tests show that the differences between BZ-55-treated and paired-fed control rats are highly significant for 


and (p< .001) and significant for (p< .01). 


weight the islets Langerhans compared 
paired-fed control rats. This suggests that 
BZ-55 some way stimulates the islets Lan- 
gerhans and that the stimulation continues over 
period time. This supports the earlier work 
who provided evidence islet 
stimulation sulfonamides. Further investiga- 
tions are being carried out order see 
whether not this stimulation may have any 
harmful effect animals whose functioning islet 
tissue has been reduced prior the BZ-55 
administration. 

this and the two preceding papers evidence 
has been presented that BZ-55: (a) stimulates 
the islets Langerhans; (b) reduces the rate 
absorption glucose from the and (c) 
reduces the hexose-6-phosphatase activity 
which would influence glucose liberation 
from the liver. Each these three changes 
brought about BZ-55 would tend reduce 
the blood sugar level. seems unlikely that 


with the long-term use BZ-55 the stimulation 
insulin release from the pancreas the sole 
factor involved the reduction blood sugar 
level. probable that these other changes 
mentioned also contribute. 


SUMMARY 


The administration BZ-55 mouth for 
8-5 weeks rats leads significant increase 
islet tissue compared control, paired- 
fed animals. This would suggest that during 
this time the islets Langerhans have been 
stimulated BZ-55. 
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BZ-55 FRANCE 


Two papers the April issue Presse 
Médicale (64: 644, 1956) describe early studies 
BZ-55 diabetes mellitus Paris. The first 
paper Boulin describes the treatment 
patients aged between and years. Only 
two was the treatment unsuccessful. young 
woman aged with severe diabetes been 
receiving units insulin day, and at- 
tempt substitute BZ-55 for the insulin was 
followed severe ketosis. patients 
results were satisfactory; six cases insulin, 
previously given dose 8-42 units day, 
was withdrawn altogether. The experimental 


period varied between and days and the 
total dose BZ-55 administered varied between 
7.5 and Improvement under BZ-55 treat- 
ment was shown disappearance sugar from 
the urine and improvement the blood sugar 
curve. There were side-effects, either hepatic 
renal cutaneous. One patient was given too 
much and had attack. The sec- 
ond paper Ravina discusses treatment nine 
cases diabetes which, according the 
author, BZ-55 proved markedly effective re- 
ducing blood sugar levels and abolishing glyco- 
suria. The patients who benefited were mostly 
older patients, particularly obese subjects. 


: 


Canad. 
June 15, 1956, vol. 


CLINICAL 


THE EFFECT BZ-55 
(CARBUTAMIDE) 
PANCREATIC DIABETES 
FOLLOWING 


OGRYZLO, M.D. and 
JOAN HARRISON, Toronto 


THE RECENT DEMONSTRATION 
effects induced the oral administration 
both normal and diabetic human 
effect case true pancreatic diabetes. 
Some action with decrease 
the degree glycosuria has been reported 
after administration 1-butyl-3-p-toluene sulfo- 
nylurea patient with diabetes occurring 
after subtotal 

The patient, 40-year-old woman, had been 
subjected two-stage pancreatectomy 1940 
for hyperinsulinism and suspected islet cell ad- 
enoma. The pancreas was excised completely 
possible, leaving only few fragments 
tissue which were closely adherent the 
artery. total 117 pancreas was re- 
moved. This was shown normal histologic- 
ally and have insulin assay slightly less 
than normal. Symptoms sub- 
sequently recurred, until was discovered that 
these were due the surreptitious administra- 
tion insulin. 

the five years that this patient has been 
followed she has exhibited true pancreatic 
diabetes with pancreatic The ste- 
atorrhoea has been moderately well controlled 
creatint divided doses throughout the day, 
although periodic exacerbations these symp- 
toms for several days time continue 
occur. The diabetes mellitus has been relatively 
stable with good control diet 2,932 
calories, supplemented units protamine 
zinc insulin and units regular insulin, 
administered before breakfast. The fasting blood 
sugar has varied between and 150 mg. 
but for the most part has remained the range 
180 mg. (Folin-Wu). The urine has 
*From the Department Medicine, University Toronto, 


and the Clinical Investigation Unit, Sunnybrook Hospital, 
Toronto. 


Research Fellow, Department Veterans Af- 
fairs, Sunnybrook Hospital, Toronto. 
tParke, Davis Co., Ltd.—Panteric Tablets. 
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STUDIES 


remained sugar-free except for occasional glyco- 
suria after breakfast. 


METHODS 


Throughout the study the patient remained 
constant diet protein 108 g., fat 160 
carbohydrate 265 g., calories 2,932. During the 
first two weeks she was admitted the In- 
vestigation Unit, but continued her usual 
occupation laboratory assistant. For the 
remainder the study she continued work 
but lived home, receiving the first two meals 
the day the unit, and weighing her evening 
meal home. Blood glucose levels were deter- 
mined modification the Schaffer-Somogyi 
The blood levels BZ-55 were deter- 
mined the method Bratton and 
and represent the fasting values taken hours 
after the last dose the drug. 


GH.-w4743 


INSULIN UNITS 


B2-55 


BZ-55 (carbutamide)** was administered or- 
ally dose 1.5 g., divided into three equal 
doses throughout the day for the first days, 
but because the difficulty maintaining 
adequate blood levels, the dose was later in- 
creased 2.0 daily for days. Its effect 
the fasting blood sugar and degree glyco- 
suria was determined during each three 
different levels insulin administration: (1) 
units and units; (2) 
units; and (8) units. The observa- 
tions were concluded with the return the 
patient her previous insulin requirement 
during the initial control period. The data are 
shown Fig. 


Lilly and Co., Ltd. 
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OBSERVATIONS 


During one control day and the first three 
days BZ-55 administration, blood sugar was 
determined before meals and a.m., a.m., 
p.m. and p.m., but there was significant 
change the daily curve spite plasma 
level the drug mg. the second 
day. 
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The difficulty maintaining constant level 
plasma BZ-55 was hard explain, except 
perhaps the basis impaired absorption 
related the incomplete control the 
and may have had some bearing 
the results obtained. serious toxic effects 
BZ-55 were observed. The patient complained 
mild pruritus for few days after starting 


TABLE 

Period Dates Average 
Control period, P.Z.I.—30, R.I.—15, before carbutamide. days......... Feb. 14-16 100 mg. 
Preceding adequate blood levels carbutamide. days................. Feb. 14-17 mg. 
P.Z.I.—30, R.I.—15, carbutamide, with adequate blood levels. Feb. mg. 


Following the institution BZ-55 therapy 
there would appear have been slight grad- 
ual lowering the fasting blood sugar levels 
(Fig. 1), low mg. being reached after 
five days. this morning the patient suffered 
from mild symptoms. The average 
fasting blood sugar level during the three con- 
trol readings prior starting BZ-55 was 100 
mg. (Table I), and for the first four readings 
prior attaining adequate blood levels 
BZ-55, was mg. During the next four 
days when the blood level the drug appeared 
adequate, the average fasting blood sugar 
was mg. 


With the reduction the dose insulin 
units P.Z.I. and regular the 
fasting blood sugar gradually rose and glyco- 
suria became apparent, spite the continua- 
tion BZ-55. further gradual increase the 
blood sugar accompanied the reduction in- 
sulin dose units P.Z.I., with greater 
degree glycosuria. The highest values for 
fasting blood sugar were recorded when the 
patient was maintained units 
after the BZ-55 had been discontinued. The 
average figure for this period nine days was 
221 mg. compared with average 
190 mg. for the nine days immediately 
preceding, when the patient appeared 
stabilized the same dose insulin and 2.0 
BZ-55. Little effect could demonstrated 
the degree glycosuria. With the eventual 
institution her normal insulin requirement, 
the fasting blood sugar gradually returned 
normal and the glycosuria decreased. There was 
over-all weight loss Ib. during the study. 


the drug but this subsided promptly with the 
administration Pyribenzamine, mg. twice 
daily for several days. 


glance the data presented (Fig. makes 
apparent that little any lowering the 
blood sugar levels could attributed the 
administration BZ-55 (carbutamide) this 
patient. However, closer scrutiny (Table does 
suggest that there may have been some slight 
action this direction, although admittedly 
very minor degree and doubtful signifi- 
cance. Certainly its use patient this type 
would offer practical advantage. Two factors 
add the difficulty interpreting the results. 
One the variation the blood levels 
BZ-55, presumably related inadequate gastro- 
intestinal absorption. The other the fact that 
not known for certain whether small 
fragment pancreatic tissue may still pres- 
ent not. Careful studies concerning the 
diabetic state this patient preceding years 
would suggest that this may so. 


Grateful acknowledgment made Dr. Leibel 
for suggesting that this patient included the 
group study and for providing BZ-55 for the study, 
Mr. Furniss for the graphic reproduction, and 
the Department Photography, Sunnybrook Hos- 
pital, for the photographic reproduction. 
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THE EFFECT BZ-55 

BIOCHEMICALLY 
UNCONTROLLED DIABETES 
WITHOUT INSULIN TREATMENT 


LEIBEL, M.A., B.Sc., M.D.,* 
Toronto 


ORDER TEST the clinical efficacy BZ-55, 
special category diabetic patients was 
selected; this consisted five persistently hyper- 
and glycosuric individuals who, 
spite refusing insulin treatment, maintained 
good physical health without ketosis diabetic 
complications. 


Record of Blood Sugars 
~IIS6 
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years, intervals one three months. All 
sampling was the 1-4 hour postprandial vari- 
ety and recorded Graph each case 
report. 
order discover the daily range 
glyceemia, blood was tested while the patient 
fasted, hours after breakfast, hours after 
lunch and hours after supper. Thus each sur- 
vey consists two postabsorptive and two post- 
prandial readings. Four such surveys, week 
apart, were carried out each patient and 
case reports; numbers and are intended 
reveal the usual daily blood sugar profile and 
act comparison for any differences due 
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Fig. 1.—Case 1.—A.L. Graphs 1-6. 


This group was selected for study upon the 
premise that each patient possessed almost 
adequate supply endogenous insulin. There- 
fore, BZ-55 acted enhancing the effective- 
ness insulin, one might expect uniformly 
satisfactory result this class diabetes. 


METHOD 


The natural course the blood sugar levels 
was observed over period least three 


*Diabetic Clinic, Sunnybrook D.V.A. Hospital; Research 
Physician, Mount Sinai Hospital. 


BZ-55 therapy recorded Graphs and 
change was made the patient’s way life 
diet any ancillary medication. Patients re- 
mained ambulant, and the days their blood 
sugar surveys they continued with their daily 
occupation usual, leaving only the desig- 
nated times for blood sampling. Blood sugar 
determinations were done duplicate, one 
the Folin-Wu method and the other pre- 
served blood modified Shaeffer-Hartmann 
method. 
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Fig. 4.—Case 4.—J. Graphs 1-6. 


BZ-55, 0.5 was prescribed eight-hour 
intervals after the second survey. Serum levels 
BZ-55 were estimated each sample, the 
pure BZ-55 powder being used for the colour 
standards the Marshall and Bratton sulfon- 
amide estimation method. These results are re- 


the bottom the respective graphs. 


order demonstrate the effect BZ-55 
the blood sugar each patient, composite 
graphs were compiled from the pretreatment 
and posttreatment surveys and appear Graph 
the individual case reports. 


REPORTS 


1.—Mr. A.L., years age. Originally this 
patient typical diabetic symptoms and was 
stabilized diet and insulin. His response was excellent 
and his insulin dosage was decreased progressively, and 
finally discontinued after year. For approximately three 
months remained but his 
blood sugar level began rise and remained persistently 
elevated without the recurrence any associated clinical 
symptoms. The patient refused renewed insulin therapy, 
believing that spontaneous improvement 
However, evident Graph this did not happen. 
Graphs and will noted that the patient’s fast- 
ing level was higher than the remainder the tests; 
this explained his daily strenuous physical work. Al- 
though Graphs and are the same general shape, they 
reveal significantly lower blood sugar levels than the 
state, and Graph the average difference 
apparent. This patient has followed intervals 
month continued BZ-55 treatment, and all his 


blood sugar levels have been below mg. even 
postprandially. 


2.—Mrs. M.C., aged 48. This patient developed 
the characteristic symptoms diabetes, associated with 
diabetes March 1953. She was placed reducing 
type diabetic diet and her initial response for the 
next six months was excellent. However, latterly, 
evident from Graph there has been gradual return 
hyperglycemia with associated symptomatology. 
She preferred insulin therapy but consented co- 
operate our BZ-55 study. The response treatment 
apparent comparing Graphs and with and 
and finally Graph This patient experienced typical 
mild hypoglycemic reaction p.m. after month’s 
continuous therapy. She was seen the following day, 
three hours after and her blood sugar level was 
mg. Her BZ-55 dosage was reduced 
day consequence. 


3.—Mr. A.S., years age. This patient’s 
diabetes was first discovered 1942 when was 
years old during routine medical examination for Army 
recruitment. that time, was followed his 
family doctor intervals two three months 
restricted carbohydrate diet, and his blood sugar level 
varied intermittently from normal levels 300 
depending the degree dietary restriction. 
time did suffer any symptoms relevant diabetes, 
and ketonuria was observed. During the intervening 
years the diabetes has remained well controlled clinically 
but with periodic evidence Graph 
demonstrates the persistent rise blood sugar levels 
during the past year. The patient co-operated well with 
the BZ-55 test program; the results are demonstrated 
Graphs 2-6. 


4.—Mr. J.C., aged 35. This patient’s diabetes 
had acute onset the age and responded well 
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Fig. 5.—Case 5.—C.L. Graphs 1-6. 


precise dietary restriction without the use insulin. 
spite careful co-operation, recurred 
with occasional mild ketonuria. Otherwise, was symp- 
tom-free and able continue his occupation sign 
painter the Department Highways. The failure 
BZ-55 therapy indicated the respective graphs. When 
seen one month after completion this last survey, and 
still continuous BZ-55 medication, his blood sugar 
level was 190 mg. with strongly positive ketonuria 
four hours after lunch. 


5.—Mr. C.L., aged 55. This patient was dis- 
covered have extreme glycosuria with blood sugar 
level 385 mg. but ketosis during routine 
life-insurance examination some six years ago. has 
had robust health, abundant energy and constant weight 
with persistently elevated blood sugar level approaching 
400 mg. time has there been any 
ketosis. adheres strictly his diet and very 
co-operative otherwise. The investigations were carried 
out exactly with the previous cases, including the 
tests under BZ-55 therapy. significant response 
apparent. 


RESULTS 


Five diabetic patients who subsisted without 
insulin therapy spite constant hyper- 
and glycosuria were subjected 
similar investigative program 
benefits BZ-55. Three the patients are 
over years age and two are their 
with diabetes more than five years’ 
duration. the older age group, two responded 
well and one showed improvement. the 
younger group, the patient with 14-year his- 


tory diabetes had good result while the 
other did not benefit. 

Comparison Graphs and the respect- 
ive case reports indicates more pronounced 
effect after the second week 
therapy those instances where the treatment 
was successful. 


SUMMARY 


series clinical trials with BZ-55 has 
been presented. 

The patients selected were those who might 
presumed have enough endogenous in- 
sulin preserve stability the presence 
protracted and abnormal biochemical findings. 

The method investigation consisted 
comparison blood sugar surveys before and 
after BZ-55 therapy was instituted. 

Although the cases were clinically similar, 
only three the five responded therapy. 

Maximum benefit from BZ-55 may de- 
layed for longer than two weeks. 


The art and photographic department Sunny- 
brook Hospital has provided valuable assistance pre- 
paring the diagrams illustrating these case reports. 

Dr. Kirtley Eli Lilly Company, Indianapolis, 
Ind., has very kindly provided the BZ-55 used these 
clinical trials. 
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TREATMENT UNSTABLE 
DIABETES MELLITUS WITH 
BZ-55 AND INSULIN* 


WATT, M.D., F.R.C.P.[C.], Toronto 


Bertram, Bendfeldt and the 
indications for the oral administration BZ-55 
are diabetes mellitus persons over the age 
years, existence the disease for less 
than years, and treatment with insulin for 
less than two years. From their experience, the 
contraindications the use BZ-55 are juvenile 
diabetes, diabetes longer than years’ dura- 
tion even without the use insulin, insulin 
therapy for more than two years diabetic 
patients over the age years, and diabetic 
acidosis. 


Two diabetic patients were selected for BZ-55 
treatment the Toronto Western Hospital. 
Neither could considered suitable the 
criteria outlined above, because both had been 
insulin for more than two years, and one 
belonged the younger adult age group. They 
were treated because their diabetes was very 
control; was brittle diabetes 
fluctuating from marked hypo- 
despite diet, insulin and regular exer- 
cise, and was hoped that BZ-55 would facil- 
itate control. 


Both patients were severe diabetics according 
Joslin’s postulates;? that is, they required more 
than units insulin day diet 150 
carbohydrate, more, daily keep them 
free glycosuria and ketosis. 


This lean 52-year-old foreman was first 
known have diabetes mellitus 1942. His symptoms 
were minimal that time and the diabetes was well 
controlled diet alone until 1947, when insulin became 
necessary. Despite insulin had frequent glycosuria, 
and blood sugar values high 300 
mg. 

1950 weighed 133 had cardiovascular- 
renal disease and complications his diabetes, but 
his diabetic state remained difficult control, regard- 
less diet 2,260 calories (protein g., fat 140 
g., carbohydrate 170 g.) and the administration 
units protamine zinc insulin Over the next 
four years his daily requirement varied between and 
units protamine zinc insulin. Blood sugar estima- 
tions about two hours after meal fluctuated between 
and 298 mg. had frequent reactions. 1954 
N.P.H. insulin was substituted for the protamine zinc 


*From the Department Medicine, University Toronto, 
and the Toronto Western Hospital. 


indebted Dr. Cunningham for the protocol 
Case 
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insulin. Despite gradual increase the dose 
N.P.H. insulin units daily, continued have 
bouts hyperglyczemia and glycosuria with blood sugar 
levels 390 mg. alternating with episodes 
and postprandial blood sugar levels 


BZ-55 was started the evening March 12, 1956. 
this time his general physical condition 
changed, blood pressure was 122/84 mm. Hg, and there 
was evidence infection any complication 
diabetes. co-operated well and was most anxious 
carry out any measures which would assist him the 
control his diabetes. 


Blood levels BZ-55 over mg. measured 
Marshall’s method, were reached the fourth day 
treatment, and they soon exceeded mg. These 
levels should have been adequate cause 
effect, yet there was consistent lowering 
the fasting blood sugar values, the glycosuria per- 
sisted, and few occasions had slight ketonuria 
(Fig. 1). was possible reduce the insulin dosage 
only two units daily. 


AGE 


FASTING BLOOD 
SUGAR ne7 


_—— 


8255 ¢/pay 


uNiTs/Day 
o 


a.m 


GLYCOSURIA urine 


g- 


RIA 


MAR 1956 


Fig. 1.—No consistent effect was obtained 
from units protamine zinc insulin, and oral dose 
BZ-55 daily, even when the BZ-55 blood levels 
exceeded mg. during 23-day trial therapy. 
three occasions small amount acetone appeared 
the urine. 


During the period BZ-55 had 
reactions whatever, and did not notice any increased 
sense well-being. pruritus, dermatitis 
turia occurred. The BZ-55 was stopped after days 
treatment because its failure alter significantly 
the course his disease. 


This patient had suffered from diabetes mellitus for 
years and had been treated insulin for nine years; 
therefore the criteria Bertram, Bendfeldt and 
his was not suitable case for this kind treatment, al- 
though was the right age group. Because Bertram 
had some success with BZ-55 the treatment long- 
standing diabetes, were encouraged give the 
patient. The results did not justify prolonging the treat- 
ment further. 


2.—Mrs. J.H. This moderately lean 30-year-old 
housewife was discovered have diabetes mellitus and 
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15.2 mEq. 


Fig. 2.—Persistent fluctuations the blood sugar values and quantitative urine sugar 
determinations occurred despite blood levels BZ-55 exceeding mg. Diabetic acidosis 
with marked glycosuria and ketonuria, blood sugar 363 mg. and carbon-dioxide combining 


power 15.2 mEq 
received units insulin. 


minimal pulmonary tuberculosis April 1954. Apart 
from one episode severe diabetic acidosis precipitated 
gastroenteritis, she remained under reasonably 
satisfactory control 1,800-calorie diabetic diet and 
units protamine zinc insulin daily until early 1956. 
The tuberculous lesion the lungs was considered 
healed after May 1955. 

She was admitted January 24, 1956. this time 
her blood sugar level was 445 mg. the carbon-dioxide 
combining power was only 7.2 mEq. and Rothera tests 
both serum and urine were strongly positive for 
acetone. This bout acidosis had been precipitated 
hemolytic streptococcal infection the upper respir- 
atory tract and bladder. 

February she was considered well enough 
home. this time she was diet 1,800 
calories (protein g., fat g., carbohydrate 220 g.), 
units protamine zinc insulin and units 
insulin-Toronto daily. 

The period home did not last long. She returned 
hospital again with severe diabetic acidosis Feb- 
ruary 25. She was almost free ketonuria March 
and this date her fasting blood sugar level was 144 
mg. Intravenous therapy was discontinued, her diet 
was restored, and she was given units protamine 
insulin daily and insulin-Toronto reaction. Minor 
adjustments were made the insulin from then 


arose while the BZ-55 blood level was 15.2 mg. and the patient had 


because control was not ideal, judged the amount 
glycosuria and which occurred. 

BZ-55 was started the evening March The initial 
dose was 1.0 daily. This resulted BZ-55 blood 
level only 7.0 mg. was necessary increase 
the dosage increments 0.5 every few days 
until blood levels 14.5 mg. were obtained. 
These levels should have been effective lowering 
the blood sugar, but her diabetes remained capricious 
and there were considerable fluctuations from day 
day the fasting blood sugar values and 24-hour 
glucose excretion (Fig. 2). Mild insulin reactions oc- 
curred March 10, 16, and 20, easily relieved 
orange juice. 

She was discharged from hospital her own insist- 
ence March 25, and continued take 3.0 
BZ-55 daily home, returning the hospital several 
mornings for blood tests. 

She was readmitted with severe diabetic acidosis 
March 29, following dietary indiscretions the previous 
day. The patient insisted that she had taken the BZ-55 
faithfully until the onset drowsiness, nausea and 
vomiting about hours before admission, and this was 
confirmed the daily BZ-55 blood levels. March 
29, when her blood sugar was 363 mg. and the 
Rothera tests serum and urine were strongly positive 
for acetone, she had BZ-55 blood level 15.2 mg. 
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The only complication therapy was mild 
pruritus, which began the fifth day treatment 
and persisted. she had eruption, the BZ-55 was 
not discontinued that time, and the itching was re- 
lieved Pyribenzamine. There was microscopic 
depression the leukocyte and platelet 
counts. 

Although this woman had recognized diabetes for 
only two years, she did not respond BZ-55 despite 
apparently adequate blood levels. This may have been 
due the fact that she was under years age, 
because she had been insulin for over one year. 
Possibly the recent bouts diabetic acidosis altered 
the response. 


SUMMARY 


Two patients with labile diabetes and subject 
alternating with bouts were 
treated with oral BZ-55. dose mg. per 
kg. was reached each patient, and serum 


985 


BZ-55 values exceeding mg. were ob- 
tained. This should have been sufficient cause 
sustained fall the fasting blood sugar 
100 110 mg. and reduction disappear- 
ance sugar the urine. This did not prove 
the case and material benefit was 
obtained from the administration BZ-55 
these cases. The cause the failure produce 
these cases unknown, but 
some way related the age the 
patient, the duration the diabetes and the 
duration the insulin therapy. 
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TREATMENT DIABETES 
MELLITUS WITH BZ-55 


BRUCE CHARLES, M.D., 
Toronto 


THE RELEVANT DETAILS experience with BZ-55 
the treatment four diabetic patients, all 
over the age 65, are summarized the 
following case reports. The first patient was 
Sunnybrook Hospital and the other three the 
Toronto East General Hospital. The first patient 
was chosen because his was well-controlled, 
well-documented diabetes less than two years’ 
duration with long period close observation 
serve control when BZ-55 was added. 
The second and third patients were chosen be- 
cause past difficulty control. They were 
considered suitable cases which observe 
the effect BZ-55 the lability the diabetes 
and the dose insulin necessary for control. 
the fourth patient BZ-55 was used solely be- 
cause the patient was blind, the hope that 
might replace insulin injections. 

these patients BZ-55 was given half- 
gram doses four times daily. The BZ-55 blood 
concentrations were measured modification 
the Marshall and Bratton method and the 
blood sugar levels the Folin-Wu method 


*Physician-in-Chief, Toronto East General Hospital; Con- 
sultant Physician, Sunnybrook D.V.A. Hospital. 


using venous blood. When surveys were done 
throughout the day, the blood sugar was deter- 
mined with the patient fasting and two hours 
after each meal. 


A.H., 67-year-old lean male. Diabetes was dis- 
covered October 1954, and was well controlled 
units NPH insulin daily and 1,800 calorie diet. 
There were diabetic complications. came under 
observation for trial BZ-55 therapy January 27, 
1956, while was hespital because mental de- 
pression. His progress shown Fig. During the 
control period with units NPH insulin alone the 
fasting blood sugar level was 90-155 mg. rep- 
resented the solid line the chart. Six days after 
BZ-55 was added (the patient continuing take 
units NPH insulin daily) the fasting blood sugar 
level became lower, ranging between and 105 mg. 
There were hypoglycemic reactions. Blood sugar 
surveys are represented the vertical broken lines 
the chart; samples were taken fasting and 
p.m. and p.m. They show lowering the 
peak postprandial blood sugar levels from 170-195 mg. 
the control period 90-135 mg. after BZ-55 
was added. Both fasting and postprandial blood sugars 
quickly returned their pre-BZ-55 levels after that 
drug was discontinued. The dosage and blood levels 
BZ-55 are shown the chart. 


Comment.—This 67-year-old patient with di- 
abetes less than two years’ duration showed 
definite lowering the blood sugar level 
BZ-55, but was not sufficient degree 
warrant trial therapy without insulin. 


76-year-old obese woman. This patient had 
been diabetic for years, taking insulin for years. 
She had been taking units protamine zinc insulin 
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Fig. 


daily for several years but three weeks before she came 
under observation had been found necessary in- 
crease this units. She was admitted hospital 
for control diabetes March 24, 1956. She had 
without failure, and mild peripheral neu- 
ritis. During the observation period while she was main- 
tained units protamine zinc insulin and 1,500 
calorie diet, the fasting blood sugar levels were below 
150 mg. postprandial blood sugar levels through- 
out the day were 160-225 mg. BZ-55, daily 
divided doses, was added April 1956, and because 
her diabetes was moderately well pro- 
tamine zinc insulin was reduced units the same 
time. 3-4 days, fasting blood sugar levels were 
and mg. the patient was having reactions and 
postprandial blood sugar levels were not higher than 
168 mg. April 11, the protamine zinc insulin 
dose was reduced units and the fasting blood 
sugars were 80-90 mg. April 13, the insulin was 
discontinued and the patient maintained BZ-55 alone. 
Fasting blood sugar levels then rose 190-250 mg. 
and postprandial blood sugar levels were high 
350 mg. with marked glycosuria. was clear that 
this patient’s diabetes could not controlled BZ-55 
alone. Consequently units protamine zinc insulin 
daily were added the BZ-55 April 26, April 
30, the urine was sugar-free and the fasting blood sugar 
level was mg. BZ-55 blood levels were 15-25 
mg. throughout. April 21, the patient became 
febrile and her temperature rose 100-102.5° every 
day. this could not attributed infection, the 
possibility fever due BZ-55 was considered. Con- 
sequently BZ-55 was discontinued May and her 
temperature gradually fell normal May Her 
insulin requirements increased the same time. 


Comment.—In this 76-year-old patient BZ-55 
resulted decrease insulin requirement 
from units protamine zinc insulin 
units protamine zinc insulin daily. Although 
was not possible control the diabetes with 
BZ-55 alone, the blood sugar level was more 
stable with BZ-55 and units protamine 
zinc insulin than with units protamine 


zine insulin alone. BZ-55 was discontinued be- 
cause the occurrence drug fever. 


J.S., 67-year-old lean male, Diabetes was discovered 
and had been poorly controlled protamine 
zinc insulin and later NPH insulin, with frequent epi- 
sodes hyperglycemia and reactions. 
Because observations made during previous hos- 
pitalization known that this patient was not diabetic 
1953. came under observation February 17, 
1956, taking units NPH insulin and 2,000 calorie 
diet. There was mild peripheral neuritis but other 
diabetic complication. During the control period while 
was maintained units NPH insulin and the 
2,000 calorie diet, the fasting blood sugar level varied 
from 210 mg. and postprandial blood sugar 
levels were high 330 mg. BZ-55 daily 
divided doses) was added February 28, and 
3-4 days the patient began having afternoon insulin 
reactions almost daily. March the NPH insulin 
was reduced units daily and March 10, 
units, and was not until after March when 
the insulin was discontinued completely that the hypo- 
reactions ceased. the time this report 
this patient has been maintained BZ-55 alone with- 
out insulin for six weeks. has been free hypo- 
glycemic reactions and has had glycosuria. The 
fasting blood sugars have been 150-160 mg. and 
the highest postprandial blood sugar level daily 
survey has been 190 mg. BZ-55 blood level has 
been 12-24 mg. 


Comment.—This 67-year-old man’s unstable 
diabetes not more than two years’ duration 
was poorly controlled with units NPH 
insulin daily. Satisfactory control over six 
weeks’ period observation was achieved with 
BZ-55 alone. The fasting blood sugar levels 
were not low considered optimal, but 
postprandial blood sugar levels have been be- 
low 200 mg. and the urine sugar-free. 
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G.D., 80-year-old lean male. This patient had 
been known diabetic for years and 
taking insulin for four years. His diabetes had been 
well controlled with units protamine zinc insulin 
and 1,800 calorie diet. was admitted hospital 
because fever, cough and sputum but 
have frank pneumonia. was selected for trial 
treatment with BZ-55 because was blind. Both eyes 
had been removed because glaucoma, and was 
thought that the management his diabetes would 
easier for him insulin injections could omitted. 
During observation period two weeks, fasting 
blood sugar levels were not consistent, varying from 
135 221 mg. Blood sugar surveys throughout the 
day showed postprandial levels high 300 mg. 
was obvious that the infection had 
insulin requirements. BZ-55, daily divided doses, 
was started April 1956, the units protamine 
zinc insulin being continued. After days this reg- 
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imen there was improvement his blood sugar level 
with BZ-55 blood concentrations 20-25 mg. 
was not until after April 19, when protamine zinc 
insulin was increased units daily, that the diabetes 
came under satisfactory control. The fasting blood sugar 
levels were 120 mg. lower, and the postprandial 
blood sugars below 200 mg. The BZ-55 was continued 
for another three weeks without further lowering the 
blood sugar and May was discontinued. 


Comment.—In this 80-year-old man with di- 
abetes duration, BZ-55 had 
apparent effect blood sugar levels when 
used over four-week period. 


wish thank the Medical Art Department Sun- 
nybrook Hospital for preparing the graph for the first 
patient. 


TREATMENT DIABETES 
MELLITUS WITH BZ-55* 


Toronto 


M.R., 53-year-old white housewife, mother 
living children, height 2”, weight 158 was admitted 
St. Joseph’s Hospital February 20, 1956, for 
vaginal plastic operation. Sugar was found routine 
urinalysis admission, and from her history learned 
that she had had six months thirst, easy fatigue and 


TABLE M.R. 


difficulty postoperatively and reasonable fasting blood 
sugar levels, attempt being made reduce 
normal either increasing the drug giving her 
insulin. 

She was off BZ-55 from March April when 
was resumed the outpatient department 2.5 
daily. that day her two-hour postprandial blood sugar 
level was 206 mg. She had been keeping her diet. 
April 18, her two-hour postprandial blood sugar level 
was 203 and sulfonamide 14.4 mg. April 
25, the two-hour blood sugar level was 178 
mg. May fasting blood sugar level was 168 
mg. and the sulfonamide level 15.3 mg. Blood 
sugars were measured the Folin-Wu method hos- 
pital and the Folin and Malmross method the out- 
patient department. 


Day March 


frequency along with stress incontinence. She was slightly 
obese and had complications diabetes. 

She was put diet 1,810 calories, with 170 
carbohydrate, protein, and fat, and given 
regular insulin according her urinary sugar values; the 
diabetes gradually came under control. One notes from 
the table (Table that took about units insulin 
day the average reduce her blood sugar 
evel where would consider letting her have her 
elective operation. 

Then obtained some BZ-55 and took her off insulin; 
after nine days the drug, she was operated with 


*From the Medical Department, St. Joseph’s Hospital, 
Toronto. 


Comment.—This patient’s diabetes probably 
could brought under control low calorie 
diet alone. her present diet she has lost 
weight, yet one feels that she would almost cer- 
tainly have take insulin without the use 
BZ-55. She was operated while the drug 
and her diabetes remained stable without bene- 
fit insulin. 

There have been toxic effects, and she 
feels very well she satisfied take the drug. 
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TABLE II. W.O. 


February 


Fasting blood 

sugar mg. %..| 214 343 254 209 113 203 226 260 275 248 248 214 

Blood 

sulfonamide 

CasE 1,500 calorie diet with 125 carbohydrate, 


W.O., aged 20, unemployed white male, weight 
height 2”, has had diabetes for three years, 
poorly controlled. has had many and varied schemes 
insulin dosage, with many breaks diet control; and 
has been admitted times hospital, admis- 
sions being for acidosis. January was admitted 
for extraction all his teeth, eight which had apical 
abscesses. 

was thin and shrivelled-up young male. The 
fundi were normal, and there was evidence renal 
disease, peripheral neuritis peripheral vascular disease. 


Comment.—Because had other diabetic 
hospital the time BZ-55 became available, 
tried the drug him. Table would in- 
dicate that the BZ-55 did not alter the diabetic 
picture; while sulfonamide levels were not too 
high, did not increase the dosage felt 
that was poor subject for this drug. 


CasE 


J.P., retired Italian building contractor, 
height 7”, weight 170 has had diabetes since 1935. 
Since 1941 has taken insulin, gradually increasing the 
amount from units units. has never 
had insulin reaction nor has been diabetic coma. 
had thyroidectomy 1936 for toxic goitre. 

was admitted St. Joseph’s Hospital January 
25, 1956, for one-stage prostatectomy. His 
general condition was quite good, with complications 
diabetes other than small furuncle over the sternum. 
Culture this showed Staph. aureus. was 


TABLE III. J.P. 


protein and fat, increased postoperatively 1,800 
place January 28. 

Table III indicates that required units 
insulin day for control. After started BZ-55, about 
one month postoperatively, his insulin was gradually re- 
duced and cut off altogether. Sulfonamide levels were not 
high one might have attempted reach, .but his 
blood sugar remained satisfactory fasting level with- 
out 

was discharged March 10, weight reduced from 
170 153. further BZ-55 was given from this 
date until March 26. 

March 26, the fasting blood sugar level was 191 
mg. April the fasting blood sugar was 233 
mg. and had crop boils his neck and was 
treated with erythromycin. April 18, the fasting blood 
sugar was 161 mg. sulfonamide level 16.7 mg. 
was 2.5 BZ-55 daily. Since April 18, has been 
BZ-55 daily. May his fasting blood sugar 
level was sulfonamide level was 14.1 mg. 
and had fresh crop boils. 


Comment.—This elderly diabetic has been 
able stop using insulin while BZ-55. The 
successful prostatectomy with removal his 
urinary obstruction might have helped amelior- 
ate his diabetes but hardly the extent doing 
without insulin. has had series boils 
while taking the drug, and his diabetes has not 
gone out control any extent. There have 
been toxic reactions BZ-55. content 
continue the drug and not take insulin. 


February March 

Fasting blood 
Blood 
sulfonamide 
level mg. %...... 3.4 7.5 5.7 8.7 
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CLINICAL EFFECTS 
(CARBUTAMIDE) 


LILLIAN CHASE, M.B., Toronto 


BZ-55 HAS BEEN USED the treatment two 
female diabetics Women’s College Hospital, 
Toronto. 


Mrs. F.E., aged 78, had been diabetic for five 
years. Her diet contained carbohydrate 130 g., protein 
g., fat Before admission her insulin dose was 
protamine zinc insulin units, insulin-Toronto units. 

She was admitted January 18, 1956, because her 
postprandial blood sugar level was elevated 550 mg. 
Apart from some tatigue and slight, unproductive 
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before BZ-55 was given, she had units protamine 
insulin and her fasting blood sugar level the next 
day was mg. 

February 26, she was given BZ-55; this 
dose was given for three days and then reduced 
day. Her serum level BZ-55 the fourth 
day its administration was mg. and this level 
was maintained for four days after the dose had been 

soon BZ-55 was begun, her insulin was re- 
duced dose and three days was discontinued and 
has not been given since. March she was dis- 
charged from hospital. Her fasting blood sugar level 
that day was 122 mg. March 16, her post- 
prandial blood sugar was 235 mg. with serum level 
12.5 mg. BZ-55. April 20, her postprandial 
blood sugar level was 300 mg. with blood level 
mg. BZ-55, but she had glycosuria. May 
her fasting blood sugar level was 172 mg. 

She has gained feels well and enjoys her food. 
The long-term effects hyperglycemia may become 


. 


sugars 
blood sugars 


Apr. 


Fig. 


cough, she had complaints. She had lost about 
the past four five months; she weighed 114 
lb. Her morning temperature was normal but for 
days she had had evening temperature ranging from 99° 
101° F.; the value was 10.5 (67%). Chest 
x-ray showed enlargement the right hilar region with 
increase bronchovascular markings the right base. 
biopsy taken during bronchoscopic examination 
showed malignancy. provisional diagnosis 
thrombosis the right pulmonary artery was made. 
The patient felt well and enjoyed her meals. After 
some initial high doses insulin (133 units one day) 
she was controlled units for days and 
units for days (Fig. 1). her fever subsided 
her insulin needs dropped. February 25, the day 


proved that the absence glycosuria 
injurious those over years age. 


Mrs. D.L., aged 63, had been diabetic for years. 
She had thyroidectomy four years before her diabetes 
was discovered. Her diet contained carbohydrate 130 g., 
protein g., fat 110 and she was given units 
NPH insulin daily. She has had occasional severe hypo- 
reactions with insidious onset. She asked 
admitted hospital for trial BZ-55. 

Her weight was 148 She had severe hypogly- 
reaction the afternoon admission requiring 
intravenous 50% glucose. the next day she was 
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dlood sugar 


Fig. 


given units NPH insulin but the blood sugar level 

April she was given units NPH insulin and 
BZ-55; the fourth day BZ-55 administration 
she had rash. The skin her arms and legs was rather 
shiny, and covered with small red papules 
with tiny vesicles. This rash was very itchy. She received 
BZ-55 that day and none the next day, then re- 
sumed BZ-55 day (Fig. 2). BZ-55 levels 
serum were 25, 27.5 and mg. The drug seemed 
have little, any, effect, after trial 
days was discontinued. the fourth day after 
had been stopped she developed rash similar to, but 
more severe than the other one; this faded four days. 

She was discharged units NPH fasting and 
units NPH p.m. 


SUMMARY 


Two women with diabetes mellitus were 
treated with BZ-55. one case appeared 
have some action. Satisfactory 
serum levels BZ-55 mg. were 
obtained with dose daily, and level 
second case hypoglycemic effect was ob- 
served and the drug produced rash. 


indebted Mrs. Louise Gordon, medical artist, 
Sunnybrook Hospital, for assistance with the graphs. 


-HYPOGLYCAEMIC ACTION 
SULFONYLUREAS 


Mirsky and his colleagues Pittsburgh (Science, 123: 
583, 1956) describe the action tolyl- 
sulfonylurea (Orinase) given mouth doses 
mg. per kg. body weight series diabetics; 
patients served controls and were given sodium bi- 
carbonate. statistically highly significant 
response occurred the patients given the sul- 
fonylurea, which analogue BZ-55 and stated 
Mirsky have greater hypoglycemic effect than 
the latter. subjects there was hypoglyczemic re- 


sponse, and significant that all were growth-onset 
diabetics and had had the syndrome for eight 
years. Mirsky considers that the tolylsulfonylurea acts 
insulinase inhibitor and causes decrease the 
destruction endogenous insulin with consequent in- 
crease the availability insulin and resultant hypo- 
notes that the usefulness the sulfonyl- 
ureas the treatment diabetes mellitus must await 
extensive clinical trial, though such trial should per- 
formed with caution, since the sulfonylureas are non- 
competitive rather than competitive inhibitors 
insulinase. 
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PRELIMINARY EXPERIENCE 
WITH BZ-55* 


Toronto 


REPORT deals with the response BZ-55 
the first five diabetic patients who received 
the preparation St. Michael’s Hospital. The 
first three patients were mildly diabetic adults, 
whose course was frequent labora- 
tory observations. The other two were observed 
less closely. Case was successfully controlled 
the outpatient department. Case illustrates 
the poor response BZ-55 thin, elderly 
patient with moderately severe diabetes. toxic 
reactions were observed any the patients. 
They ate well and their weights were stationary. 


METHOD STUDYING THE 
First PATIENTS 


Capillary glucose and BZ-55 levels were 
determined fasting and three hours after 
p.m. daily. (The normal fasting blood glu- 
cose level this method was 70-95 mg. %.) 
Qualitative sugar tests were carried out urine 
before each meal and bedtime. Body weight 
was determined daily before breakfast. After 
suitable control period measured diet, dur- 
ing which the diabetic condition was allowed 
stabilize, each patient received BZ-55 
orally a.m. daily. For brief period two 
the patients received extra p.m. 


CasE 


1.—Mrs. E.H., years old and slightly obese, 
was recently found have asymptomatic uncomplicated 
diabetes. During the seven-day control period 
1,500 calorie diet, her weight was stationary, she had 
glucosuria, her fasting blood glucose 
closely around 150 mg. and her postprandial blood 
glucose level remained below 190 mg. (see Fig. 1). 
There was immediate lowering her blood glucose 
level after beginning BZ-55. The fasting values varied 
between and 100 mg. and the postprandial values 
remained below 160 mg. After days, BZ-55 
therapy was stopped and there was immediate rise 
the blood glucose level. Ten days later the blood 
glucose had reached the pretreatment levels. In_ this 
patient, the drug once daily gave blood sulfona- 
each 24-hour period. Note ‘the slow fall the blood 
sulfonamide concentration over four days after stopping 
the drug. 


2.—Mrs. E.G., aged 58, had diabetes diagnosed 
years ago, but had never received insulin. 


*From the Department Medicine, University Toronto, 
and St. Michael’s Hospital, Toronto. 
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Fig. 1.—Effect BZ-55 the diabetic control 
Mrs. E.H. 


examination she had slight obesity, early diabetic 
retinitis and neuropathy. There was high renal thres- 
hold, such that glucosuria was absent even when blood 
glucose after meal was high 246 mg. After 
nine days 1,500 calorie diet, the patient’s fasting 
blood glucose level ranged from 110 160 mg. 
single dose BZ-55 had been given error the fifth 
day (see Fig. 2). After BZ-55 was started, the fasting 
blood glucose fell immediately.to approximately 100 mg. 
for four days, then values consistently between 
and mg. with the postprandial blood glucose level 
between 100 and 150 mg. Blood sulfonamide levels 
ranged between and mg. The BZ-55 was 
stopped after days. During the next days fasting 
blood glucose rose the 110 mg. level 
prandial values ranged between 130 and 200 mg. Two 
weeks after her release from hospital while she was still 
off the drug, the fasting blood level rose 161 
mg. One week after she resumed BZ-55 home, 
her fasting level was 106 mg. and the figure two 
hours after meal was 134 mg. She volunteered that 
she felt improved after the medication was restarted. 


3.—Mrs. J.S. was obese (plus 
woman, aged 73, who first had symptoms diabetes 
three months before admission. During the ten-day 
control period 1,200 calorie diet, her weight was 
stationary, trace four-plus glucosuria was present, 
and her fasting blood glucose level varied between 250 
and 160 mg. showing gradual improvement. After 
BZ-55 was started the urine sugar disappeared immedi- 
ately and the fasting blood glucose soon dropped 100 
mg. levels. The blood sulfonamide level was 
mg. The drug was discontinued after days. Over 
the next hospital days the urine remained free 
sugar and the blood glucose level showed absolutely 
tendency rise. her last visit the outpatient 
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clinic, days after discharge from hospital, the fast- 
ing blood glucose was 115 mg. and she reported 
glucosuria. 


4.—Mrs. C.B., aged 57, had been diabetic for 
two years. Her diabetes was well controlled units 
protamine zinc insulin the outpatient clinic. 


April 1956, insulin was stopped and BZ-55 


once daily was started. Her control has remained excel- 
lent. There has been glucosuria. The fasting blood 
glucose level was 113 mg. two hours after breakfast 
the blood glucose was 152 and the fasting BZ-55 
level was mg. when she was last seen April 26. 


5.—Mrs. A.B., 64-year-old, thin woman, first 
had symptoms diabetes six weeks before admission. 
This was controlled reasonably well hospital 
1,200 calorie diet and units protamine zinc insulin, 
her fasting blood glucose varying between and 100 
mg. After days, insulin was stopped and she 
began take BZ-55, daily. The immedi- 
ately went control. Glucosuria became marked 
and the fasting blood glucose level rose 240-280 
mg. The postprandial levels were over 400 mg. 
After five days the BZ-55 was discontinued 
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diabetes was again brought under almost immediate 
control with units protam‘ne zinc insulin daily. 


SUMMARY 


was given five adult diabetics. ade- 
quately controlled mild diabetes three pa- 
tients. fourth moderately obese, elderly pa- 
tient with mild diabetes who received the drug 
remained good control after BZ-55 was 
stopped, that conclusion can drawn 
from her case. failed control and had 
demonstrable effect thin, moderately severe 
diabetic patient. 

BZ-55 blood levels were adequately main- 
tained all five patients with orally once 
daily. 

BZ-55 did not produce toxic manifestations 
these five patients. 


CLINICAL RESPONSE BZ-55* 


SPAULDING, M.D., F.R.C.P.[C.], 
Toronto 


THIs REPORT describes the response BZ-55 
three non-diabetic and three diabetic patients. 
dose 0.5 four times day was used. Blood 
sugar was measured the method Folin and 
Wu. understanding how BZ-55 alters 
carbohydrate metabolism may throw light 
the causes diabetes. appears worth while 
study the effect BZ-55 non-diabetic pa- 
tients with endocrine disease such pituitary 
insufficiency. preliminary gave the drug 
two non-diabetic patients who had evi- 
dence endocrine disease. The object was see 
whether response could ob- 
tained giving BZ-55 for few days only. The 
procedure was then repeated patient with 
hypopituitarism. 


THREE NON-DIABETIC PATIENTS 


BZ-55 was given two elderly, non-diabetic 
patients and the drug produced fall blood 
sugar level which shown Figs. and The 
blood levels sulfonamide the end the 
period administering BZ-55 were adequate 


*From the Department Medicine, University Toronto, 
and the Medical Service, Toronto General Hospital. 


both cases (14 and mg. per 100 c.c. respec- 
tively). can seen from the figures that both 
patients had little fall fasting blood 
sugar level after receiving BZ-55 for one day, but 
there was definite lowering the end the 
third day. The blood sugar level continued 
fall after the drug was stopped, the lowest point 
being reached some hours after BZ-55 was discon- 
tinued. Mrs. A.K. (Fig. had single hypo- 
reaction which stopped when she was 
given orange juice, but Mr. W.S. (Fig. had 
five reactions despite his receiving carbohydrate, 
orally intravenously, for each one. The differ- 
ence food intake the two patients may, 
part, account for the difference the number 
reactions. Mrs. A.K., obese 
woman convalescing from cardiac failure, was 
taking 1,000 calorie, salt diet, whereas Mr. 
result his senility, was eating poorly, 
his chief nourishment being liquids. 

Comment.—It evident that BZ-55 given for 
only three four days had marked effect 
two non-diabetic subjects. 
actions did not occur until after the drug had 
been stopped, and one patient they recurred 
despite the administration carbohydrate. 

patient with hypopituitarism was. given 
BZ-55 for two days only. addition the clini- 
cal features pituitary insufficiency, this 78- 
year-old man had abnormally low serum pro- 
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non-diabetic 


blood sugar 
> 


hypoglycaemic 
reaction 


hospital days 
Fig. 1.—Hypoglycemia induced BZ-55 non- 


diabetic. (In Figs. and all blood sugars are fasting 
except those taken during reactions.) 


tein bound iodine level and radioiodine uptake 
well low resting values for urinary keto- 
steroids and glucocorticoids which rose slowly 


response ACTH. The glucose tolerance 


test and several fasting blood sugar determina- 
tions before the administration BZ-55 were 
normal. Blood sugar levels, fasting and the 
mid-day during the two days BZ-55, and 
fasting the subsequent four days, were 
normal. 

Comment.—No resulted from 
the administration BZ-55 for two days 
patient with hypopituitarism. hesitated 
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Fig. 2.—Hypoglycemia induced BZ-55 non- 
diabetic. 
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give BZ-55 for longer period because the 
patient with reduced thyroid and adrenal func- 
tion. Perhaps more prolonged administration 
would have produced fall blood sugar level. 
Although untreated, the patient had completed 
four-day ACTH test (20 mg. 
venously, each day) three days before receiving 
BZ-55. Possibly the response his adrenals was 
sufficient nullify the action BZ-55. What 
part, any, the pituitary gland plays the 
response BZ-55 remains seen. 


THREE DIABETIC PATIENTS 


1.—The first patient, 69-year-old man, had 
been found have glycosuria years ago, but 
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Fig. 3.—Response mild diabetic BZ-55. 


several subsequent tests were negative was considered 
not diabetic. One year ago was found have 
4-plus test for urinary sugar, blood sugar levels were 
high, and was put diet which failed control 
the glycosuria and hyperglycemia. February 1956, 
had complications diabetes. Without insulin 
and while taking weighed diet containing 
protein, 100 fat and 150 carbohydrate had 
values for fasting blood sugar high 245 mg. per 
100 c.c. For four weeks received units 
protamine zinc insulin, which lowered the fasting blood 
between 120 and 150 mg. per 100 c.c. The test for 
sugar 24-hour urine specimens usually gave re- 
action, occasionally 2-plus. Insulin was dis- 
continued and, during the next ten days, fasting blood 
sugar levels rose range 145 212 mg. per 
100 The 24-hour urine gave 2-plus reaction for 
sugar most days. was given BZ-55 for four weeks 
and there was gradual fall fasting blood sugar 
levels: first week 148-202, second week 133-174, third 
week 133-156, fourth week 105-146 mg. per 100 c.c. 
The urine sugar content decreased, the 
being the 24-hour specimen. Blood levels 
BZ-55, estimated twice weekly, were between and 
mg. per 100 c.c. 
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this case mild diabetes, BZ-55 
gradually, over four weeks, lowered the fasting 
blood sugar about the same extent had 
units protamine zinc insulin previously. 


2.—The second patient, 70-year-old woman, 
had been receiving insulin for years. For the last two 
years her diabetes had been moderately well controlled 
units protamine zinc insulin. She was admitted 
hospital because gangrenous toe. Her diet had 
contained protein, 150 fat and 100 car- 
bohydrate and she continued during her stay 
hospital. first gave BZ-55 well her usual 
dose protamine zinc insulin. Fasting blood sugar fell 
from mg. mg. per 100 c.c. and the 
dose insulin was reduced units over the next 
ten days, without any elevation fasting blood sugar 
above BZ-55 was stopped, lumbar sympath- 
ectomy performed and, postoperatively, the diabetes 
was stabilized units protamine zinc insulin. 
Once again BZ-55 was added, before, and during 
the next days the fasting blood sugar ranged between 
and 142 mg., the dose insulin being 
units. She was kept this dose insulin plus 
BZ-55 for two weeks, during which time the fasting 
blood sugar varied from 200 mg. per 100 c.c. 
BZ-55 was discontinued and the fasting blood sugar rose 
further peak 268 mg. per 100 c.c. Better diabetic 
control was achieved when the dose insulin was 
increased units daily. (During her stay hospital 
several specimens urine were tested for sugar and 
acetone each day, always with negative results. The 
blood levels BZ-55 were and mg. per 100 c.c.) 
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Comment.—In this patient who been 
taking insulin for years BZ-55 had mildly 
effect, equivalent about 
units protamine zinc insulin. There were wide 
swings the levels fasting blood sugar when 
BZ-55 and protamine zinc insulin were used 
combination. 


3.—A 60-year-old woman was admitted for the 
treatment diabetes, which had been discovered when 
the urine was examined few days before. Her diet 
consisted protein, 150 fat and 100 carbo- 
hydrate. The effects BZ-55 and insulin the 
fasting blood sugar are shown Fig. diet alone, 

ostprandial urine specimens contained 4-plus sugar, 
the glycosuria disappeared after six days 
Blood levels BZ-55 were 19, and mg. per 
100 during the period the drug was given. Nine 


‘days after BZ-55 had been stopped, the fasting blood 


sugar rose 146 mg. per 100 c.c. She was then given 
units protamine zinc insulin daily and the fasting 
blood sugar fell normal. 


Comment.—BZ-55 rendered normal the fasting 
blood sugar this previously untreated diabetic 
patient. The degree control achieved with 
BZ-55 was good with units protamine 
insulin. 


EXPERIENCES WITH ORAL 
SULFONAMIDE (BZ-55) THE 
MANAGEMENT JUVENILE 
DIABETES* 


CHUTE, M.D., F.R.C.P.[C.] and 
BAIN, M.D., F.R.C.P.[C.], Toronto 


has shown that growth-onset 
diabetes the pancreas contains insignificant 
amounts insulin. Since experimental work 
with BZ-55 has shown that this drug appears 
without effect the blood sugar level the 
absence insulin, not surprising that clini- 
cal reports have suggested that BZ-55 with- 
out effect juvenile 

However, should remembered that 
juvenile diabetes detected early and brought 
under control, diabetic children may for 
several months without the need for exogenous 
insulin. has also been shown 


*From the Department Pediatrics, University To- 
ronto, and_The Research Institute, The Hospital for Sick 
Children, Toronto. 


that blood sugar maintained normal 
levels any one several means, e.g. low 
carbohydrate diets insulin, partially de- 
pancreatized animals they fail develop dia- 
betes. other words, when islet tissue re- 
duced minimum can protected from 
exhaustion these means. 

With this mind, seemed desirable de- 
termine the effectiveness BZ-55 newly 
discovered cases diabetes childhood, the 
hope that islet function might preserved, 
not indefinitely least for significant period. 

Accordingly, three children with recently dis- 
covered diabetes who had not received insulin 
therapy were followed clinically. ad- 
mission hospital they were placed full 
diabetic diet for their age, but without 
insulin. 

Urine tests for sugar were made before each 
meal and bedtime. addition, fasting blood 
sugar levels and occasional postprandial blood 
sugar level were determined. Following this pre- 
liminary period BZ-55 was administered orally 
doses varying from 1-2 daily. Frequent 
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blood sulfonamide determinations indicated that 
adequate levels (above mg. were main- 
tained this means. 


Over period 3-5 days this regimen, 
there was apparent reduction the blood 
sugar levels the qualitative tests for urinary 
sugar. (Twenty-four hour quantitative sugar 
excretion one patient showed significant 


fall either.) 


While administration BZ-55 the former 
levels was continued, insulin therapy was 
instituted. was originally planned maintain 
these patients both BZ-55 and insulin until 
stabilization had been achieved, and then with- 
draw the BZ-55 see whether the insulin re- 
quirements increased. Unfortunately, shortly 
before this was accomplished all three patients 
developed blotchy erythematous rash with 
pruritus, and one developed mild febrile re- 
action well. This response was interpreted 
sensitivity reaction BZ-55, and accordingly 
the drug was withdrawn, with prompt disappear- 
ance the symptoms. 


There was evidence increased insulin 
requirement after withdrawal the drug. Thus, 
these three cases were unable demon- 
strate any blood sugar lowering effect BZ-55. 

should observed, however, that one 
these patients had been cared for her personal 
physician diet alone for several months before 
coming hospital. may be, therefore, that 
she had already lost most her insulin-produc- 
ing capacity. Furthermore, all three showed 
marked ketonuria admission, and previous ex- 
perience has shown that BZ-55 ineffective 
the presence acidosis. 


The next two cases were followed exten- 
sively the metabolic unit. 


(Fig. 1).—B.S. seven-year-old boy who 
had had diabetes for five years the disease was moder- 
ately well controlled 1,500 calorie diet with 
units lente insulin day. tended have rather 
wide swings blood sugar level, indicating labile type 
diabetes. However, his total 24-hour urinary excretion 
sugar averaged only g., fluctuating between and 
sugar daily, while preliminary observation 
period for days. 

was then placed BZ-55 addition his usual 
insulin. The sulfonamide levels remained close mg. 
days while this medication, addition his daily 
dose units lente insulin, excreted sugar 
daily—and showed the same rather wide fluctuations 
blood sugar levels. 


Finally, while BZ-55 administered, the 
insulin was reduced stepwise daily intervals and there 
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was corresponding stepwise increase 24-hour 
urinary sugar excretion. 


Daily insulin dose ........ 1.85 3.85 4.45 
4.42 6.68 7.91 


the BZ-55 appeared have modifying effect 
his insulin requirements, insulin dosage was restored 
units and BZ-55 was discontinued. 
regimen showed the same degree control 
admission the unit. Apparently this boy with 
five-year duration diabetes, BZ-55 bad noticeable 
effect blood sugar regulation. 


Aged 7-Diabetes Mellitus Years 


Blood Sugar Fasting Blood Suqor 


Insulin Units Lente 


2 8 9 10 13 14 15 16 17 18 19 2021 2223 24252627 28293031 234-56 7 

Fig. 


(Fig. 2).—R.B. The second patient followed 
the metabolic unit was boy 11% years who 
had been diabetic for years and who had been 
maintained good control units daily 
and 2,100 calorie diet. 


When was admitted the ward, his insulin dose 
was increased units and dropped back units 
over the first week, during which time his 24-hour sugar 
excretion varied between and daily. Insulin was 
then abruptly discontinued and BZ-55 begun. Average 
blood levels for this drug were above mg. 
was interesting note that 24-hour urinary sugar in- 
creased somewhat but not markedly. However, was 
also observed that while the postprandial blood sugar 
level was often high, fasting blood sugar continued 
well below 200 mg. 


appeared, therefore, that BZ-55 was depressing the 
fasting blood sugar but had little, any, effect 
ingested carbohydrate. test this hypothesis, the boy 
was made fast for part day. The fasting blood 
sugar was 165 mg. this day. 11.30 a.m. was 
mg. and 1.15 p.m. mg. This effect was 
obtained days after all insulin administration had 
been discontinued. 


The possibility then suggested itself that was 
elaborating enough insulin his own control his 
diabetes. Accordingly BZ-55 was discontinued and the 
patient was maintained diet alone. Urinary sugar 
promptly increased over day and fasting 
blood sugar above 200 mg. The patient was, 
therefore, put back insulin, and when the diabetes 
was was discharged from hospital. 
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Richard Aged Diabetic Since July 1954 
Blood Sugar Sugar 


17 18 19 2021 22 23 2425 26 2728 29 3031 | 2 
January 
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Fasting Blood Sugar 
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j 
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Unmodified Insulin 


14+ 1 
104 


February 


Fig. 


SUMMARY 


summary, five patients have been treated 
with BZ-55. Three newly discovered diabetics 
treated with BZ-55 developed erythematous 
rash and the drug was discontinued. evidence 
hypoglycemic effect was noted these pa- 
tients while this medication. 

Two further patients were followed the 
metabolic unit. One with diabetes five years’ 
duration failed show any effect 
from the drug over period three weeks. 

The second, whose diabetes was 114 years’ 
duration, showed very definite effect BZ-55 
regards maintenance relatively normal 
fasting blood sugar, but the drug appeared 
without effect postprandial blood sugar levels. 
This case suggests the value further studies 
the effectiveness this material juvenile 
subjects. 
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DROWNING 


Dr. Fournier Cannes (Presse méd., 64: 895, 
discusses the pathogenesis drowning and lays particu- 
lar stress spasm the glottis and larynx ele- 
ment sudden death obstruction the respiratory 
passages. suggests that, resuscitation, addition 
tongue traction and artificial respiration, 
should given overcoming this spasm erilaryn- 
geal infiltration local anzsthetic together with 
hyaluronidase aid rapid diffusion. The the 
infiltration paralyze the superior laryngeal nerve 
and the cervical sympathetic and break the vicious circle 
spasra. addition, tracheotomy may required. 
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EFFECT BZ-55 THE 
INSULIN TOLERANCE CURVE 


SMITH, M.D., F.R.C.P.[C.]* and 
KUMAR, Toronto 


CLINICAL TRIALS with BZ-55 patients with 
diabetes mellitus suggest that those who are 
obese, middle aged, small doses insulin, 
and who have had their illness for only short 
time, respond most satisfactorily. This, unfor- 
tunately, not entirely true. the present 
time the only method determining the effec- 
tiveness BZ-55 has been therapeutic trial. 
This difficult outpatients, and tends 
prolong the hospital stay. 


With view separating patients sensitive 
BZ-55 from those who were not, clinical 
test was devised. This paper the form 
preliminary report the results without, the 
moment, any specific conclusions. 


TECHNIQUE 


The test that seemed the most useful and simple 
was insulin tolerance test before and after the 
administration BZ-55. All the patients tested, 
they were already insulin, were taken off long- 
acting insulin for three days, and regular insulin for 
hours, before the tests began. This was ensure 
that there was available exogenous insulin present. 
The patient was then given 0.1 unit regular insulin 
per kg. body weight intravenously fasting state, 
and the blood sugar level was recorded the onset and 
every half hour for total three hours. The admin- 
istration BZ-55 was then begun and soon 
therapeutic blood level was reached (between and 
mg. %), which was usually within hours, second 
insulin tolerance test was begun. the latter, levels 
BZ-55 well sugar the blood were recorded. 
some the patients the insulin tolerance test was 
repeated 72, 108, and 156 hours, determine 
whether there was progressive improvement the 
results. has been suggested that the effect BZ-55 
takes some days reach peak. 


RESULTS 


Until the present time, patients have been 
tested this manner, with the following results: 


Two the patients developed maculo- 
papular rash, one which was easily controlled 
with antihistamine. The other quickly sub- 
sided after the drug was discontinued. 


other toxic manifestations were noted. 


None the tested patients had hypo- 


*Clinical teacher, Department Medicine, University 
Toronto. 


Department Obstetrics and Gynecology, Uni- 
versity Toronto. 
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BZ-55 had progressively favourable effect 
the insulin tolerance test over the course 
one 

Four groups response were noted: (i) 
considerable fall the insulin tolerance curve 
after BZ-55 administration. (ii) marked fall 
fasting blood sugar level with little any 
change the insulin tolerance curve after 
BZ-55. (iii) combination (i) and (ii). (iv) 
response. 


CONCLUSIONS 


the moment, any conclusion drawn can 
only speculation. The patients who were 
tested have either not been followed long 
initial short supply the drug has precluded 
their continuing it. 

known that insulin must present 
either exogenous (injected) endogenous 
(pancreatic) form, for BZ-55 have effect 
the blood sugar. that so, then those who 
had marked fall fasting blood sugar level 
the absence exogenous insulin (5, ii) must 
have endogenous supply insulin produce 
this phenomenon. this supposition correct, 
then this group that would controllable 
BZ-55. noteworthy that the three nor- 
mals given this test fell into this group. 

One could speculate that those who had 
considerable fall insulin tolerance curve after 
the administration BZ-55 (5, had either 
increased insulin sensitivity insulin effective- 
ness from the exogenous insulin, but had in- 
sufficient supply endogenous insulin even 
when potentiated with BZ-55, have effect 
the fasting blood sugar. This group, then, 
would benefit little from the BZ-55, because 
the inavailability insulin, unless was sup- 
plied the exogenous route. 

The group (5, iii) who gave combined type 
response are perhaps borderline type, and 
their response BZ-55 would unpredictable. 
response any sort (5, iv) suggests little 
effective endogenous insulin, and resistance 
exogenous insulin. 


RADIOGRAPHY PULMONARY CEDEMA 


Christiansen Norway (Tidsskr. norske laegefor., 
76: 109, 1956) describes detail three cases which 
chest radiography disclosed pulmonary cedema when 
neither signs nor symptoms suggested its presence. 
spite the difficulty taking chest x-rays exhausted 
and debilitated patients, suggests that there need 
for this where cedema may suspected. 


vi 
iy 
— 
| 
a 


998 BZ-55 


CLINICAL EXPERIENCE WITH 


CLARKE, M.D., F.R.C.P.[C.], 
Toronto 


THE SULFONAMIDE U-2043 (D860), dif- 
fers from BZ-55 chemically having methyl 
group substituted for the amino group the 
benzene ring. Pharmacological difference the 
present BZ-55. 


Following summary experience date 
with six diabetic patients given U-2043. should 
noted that the first three patients were 
the older age group where others have most 
often found effective. the three whom 
the diabetes commenced younger age was 
effective one case. None these patients has 
been followed long, the drug had been 
available for only three months the 
time this report. 


1.—Male, aged 68, duration diabetes two 
years, 169 Ib. Excellent control units 
protamine zinc insulin daily. When insulin was discon- 
tinued, heavy glycosuria and polydipsia and polyuria 
occurred. Insulin was started again. 
twice daily and insulin—he aglycosuric and 
fasting sugar level mg. and the level p.m. 
148 and 127 mg. 


2.—Male, aged 65, duration diabetes two years, 
6”, 163 Fair control units protamine 
insulin; fasting blood sugar level 180 mg. level 
p.m., blood sugar 152 and 166 mg. 0.5 
U-2043 and insulin, control 
Fasting blood sugar level was 143 and 118 mg. and 
p.m. mg. The drug had discontinued 
because had vague symptoms lightheadedness and 
indigestion and refused further trial. not 
known therefore whether these symptoms were due 
the drug not. 


3.—Female, aged 51, duration diabetes three 
years, 125 Without insulin her p.m. blood 
sugar level was good—104, 130 and 136 mg. but 
her fasting blood sugar was elevated 183, 170, 195 
mg. 0.5 U-2043 fasting blood sugar 
levels were and 114 mg. and p.m. mg. 


aged 27, duration diabetes two 
years, 6”, 145 units protamine zinc 
insulin control was fair, fasting blood sugar 137 and 
138 mg. 0.5 and insulin, she 
had heavy glycosuria, polyuria and fasting blood sugar 
222 mg. 


5.—Male, aged 37, duration diabetes years, 
4”, 110 lb. protamine zinc insulin and NPH 
insulin units each q.a.m. his diabetes was well 


*Orinase, with basic data guide these clinical trials, 
was kindly supplied the Upjohn Company. 
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controlled. U-2043, 0.5 reduction his 
insulin dose units NPH and units 
resulted heavy glycosuria. This man has Addison’s 
disease ten years’ duration. 


6.—Male, aged 17, duration diabetes two years, 
7”, 111 This boy’s diabetes had been unusual for 
growth-onset diabetes that remained well though 
underweight restricted diet without insulin for two 
years. Fasting blood sugar 160 mg. and p.m. 
mg. and heavy glycosuria. U-2043, 0.5 
became aglycosuric with fasting blood sugar level 
mg. p.m. mg. His diet was increased 
while U-2043 and gained lb. weight. 
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ONE YEAR’S EXPERIENCE 
PHYSICAL MEDICINE 
CHRONIC DISEASE AND 
GERIATRIC HOSPITAL 


JOSEPH BERKELEY, M.D.(Glas.), 
Certified Physical Medicine, 
Windsor, Ont. 


bed institution for chronic disease older pa- 
tients. The average age years. The staff 
includes three full-time physicians, matron and 
registered nurses, part-time x-ray technician, 
social service nurse, and two registered dieti- 
tians. consultant medical staff, representing 
each specialty, available required. Sep- 
tember 1953, department physical medicine 
was established the hospital. Here 
abridged report one year’s clinical experience 
that department. 


THE BEGINNINGS 


beginning was made establishing physio- 
therapy and occupational therapy departments 
two suitable rooms the basement. was 
soon clear that two persons were required this 
treatment area order cope with the severely 
handicapped elderly patients, especially trans- 
fer from wheel chair treatment apparatus. 
female ward aide was, therefore, transferred 
the physical medicine department 
training physiotherapy aide. Later, order 
develop treatment program the ward, 
male ward aide was assigned trained 
physiotherapy aide. Both male and female aides 
were instructed “activities daily living” 
testing—bed exercises, application and removal 
splints, bed positioning, etc. Early 1954, 
two six-bed wards were allocated—one for men 
and one for women—as physical medicine wards. 
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OccUPATIONAL THERAPY 


Initially occupational therapist could not 
obtained. was decided establish com- 
promise program diversional nature. ward 
aide was selected occupational therapy 
aide, and instructors from the local Handicraft 
Guild were engaged part-time basis, in- 
struct groups patients simple creative activ- 
ities, such rug-making, leather work, sewing, 
copper-tooling. morale builder this simple 
craft program was outstanding success. 

When occupational therapist joined the 
staff July 1954, remedial and evaluation 
program was initiated, and some the instruc- 
tors remained voluntary capacity. The aver- 
age monthly case-load has been about 50. 


SERVICE DEPARTMENT 


Coincident with the establishment the 
physical medicine department, social service 
nurse was employed the hospital, and the 
two departments function close collaboration. 


RECREATION SECTION 


Space was allocated the hospital auditor- 
ium, which adjacent the physical medicine 
Under the direction the occupational therapy 
staff, patients attend groups for games. The 
major aims this treatment area are: (1) en- 
joyment and relaxation; (2) motivation pa- 
tients active remedial program. 


PATIENTS 


Eighty-three patients were discharged from 
the physical medicine department Riverview 
Hospital 1954; were males and females. 
these were over years age, were 
over years, and only patients were under 
50. The three commonest diagnoses were: stroke 
32, arthritis 13, fractured neck femur 11. 


CLINICAL RESULTS 


Clinical results the total group were 
follows: marked improvement 30, moderate im- 
provement 21, minimal improvement 26, treat- 
ment stopped due illness physical evalua- 
tion performed the patients assessed 
clinically, 39% showed marked improvement 
after therapy. 34% there was minimal re- 
sponse therapy. Twenty-six patients over 
years age had initially severe disabilities 
self-care ambulation. Marked improvement 
and almost complete self-care was achieved 
out these 26. 


was also noted that age alone, severely 
disabled person, bar obtaining ex- 
cellent result with physical medicine treatment. 


SPECIAL ARTICLE: MEDICINE 999 


RESUME 


Riverview, Windsor, Ontario, recoit les 
cas chroniques les vieillards. L’hépital compte 350 
personnel comprend trois médecins, une infirmiére chef, 
sociale deux diététiciennes. Des consultants visitent 
besoin. Dés septembre 1953, River- 
view créa service médecine physique. Voici 
compte rendu des activités service cours 
1954, commenga par installer physiothérapie 
thérapie occupationnelle. devint évident que 
deux physiothérapeutes étaient indispen- 
sables. 


début 1954, deux salles, six lits chacune, 
furent inaugurées, pour les hommes, pour 
les femmes. 


fut trés difficile d’abord trouver 
qualifié, décida d’adopter compromis. eut 
aussi recours aux services d’un professeur d’artisanat pour 
travail sur cuir, couture, fabrication des tapis, etc. 
Une thérapeute qualifiée fut adjointe personnel, 
juillet 1954. Des lors, mettre point 
des capacités chaque patient vue 
réhabilitation. 

Les autorités permirent créer une salle réc- 
réation; les patients réunissent par groupes pour 
participer aux jeux dirigés par les thérapeutes. 

patients ont été licenciés service 1954: 
hommes femmes. avaient dépassé ans; 53, 
ans. Cinq seulement avaient moins ans. 


cérébrale: 32; arthrite: 13; fractures hanche: 11. 


Des patients traités cliniquement, 39% accusent 
une amélioration notable leur état suite des soins 
recus. 


des plus ans souffraient d’infirmités graves 
les marcher. réussi obtenir une 
amélioration notable chez ces cas. 


CIGARETTES AND LUNG CANCER 


“Something like 17,000 Britons died 1955 cancer 
the lung. This sum human suffering and loss 
life tragic the extreme could for the most part 
prevented: tragic any event; and the 
extreme there were certainty about the efficacy pre- 
vention not smoking. There would seem 
doubt that young men and women today refrained 
from smoking cigarettes the mortality from lung cancer 
would drop sharply in, say, twenty years’ time. And 
seems probable that the middle-aged smoker gave 
smoking his chances escaping cancer the lung 
would increased. that long latent interval that 
takes away the sense urgency. only cigarettes 
killed outright with the suddenness motor accident 
would much easier bring the thing home 
the smoking J., 57, 1956. 
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BZ-55 


publish this issue series exper- 
imental and clinical studies extremely 
interesting substance, BZ-55, first recommended 
last year Germany for the treatment 
diabetus mellitus. Though the results the 
Toronto studies may somewhat dash the hopes 
those longing for agent free them from 
the tyranny the insulin syringe, the work 
high significance, firstly example 
good city-wide co-operation between the lab- 
oratories and the clinics Toronto, secondly 
because the mode action the new drug 
presents some fascinating and fundamental prob- 
lems, and thirdly because BZ-55 may only 
harbinger more effective oral antidiabetic 
agents. 

The sulfonamide BZ-55 carbutamide 
Germany, where over 3,000 patients have al- 
ready been given for diabetes mellitus with 
positive therapeutic results from 50-90% 
cases according the clinic involved. also 
sale other European countries, and under 
active study the U.S.A. and the United King- 
dom. the end the year, may commer- 
cially available Canada. 

therefore important that physicians 
general should know something about the drug. 
the first place, must realized that BZ-55 
way substitute for insulin. abandon 
insulin injections lightheartedly and start 
value for diabetes children for acidosis. The 
persons who are likeliest benefit from are the 
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pyknic, obese adults with fairly stable diabetes 
short duration. fact, the suggestion was 
made the BZ-55 Conference Indianapolis 
March that 90% the patients who would 
respond could selected clinically. Thirdly, 
the full impact BZ-55 likely not 
felt the beginning therapy. Time needed 
for the full therapeutic action develop. Cases 
have also been recorded which after cessation 
effect has continued for several months. 

Lastly, should noted that animal 
experiments BZ-55 enhances the effect barbi- 
turates. therefore great importance that 
caution observed prescribing the drug for 
patients using sedatives, tranquillizers pos- 
sibly even alcohol. 


Editorial Comments 
TREATMENT THYROTOXICOSIS 


the 27th meeting the Scandinavian 
Surgical Society held Oslo, Norway, June 
1955, one the two subjects for dis- 
cussion was the treatment 
This discussion reported Acta Chirurgica 
Scandinavica (Vol. 110, 1-2, 1955). The 
major portion the report devoted the 
seven papers (one from Denmark and two each 
from Norway, Sweden, and Finland) which 
opened the discussion. These papers present 
extraordinarily complete and objective study 
the results treatment thyrotoxicosis 
variety methods. The writer was most 
logical style the presentations, the high 
percentage patients examined during follow- 
studies, and the clear evidence high 
standard clinical care and scientific investiga- 
tion the centres concerned. For one interested 
disease, the reading these papers 
duty both enjoyable and rewarding. 

the first paper Kurt Iversen Copenhagen 
discusses the value thiouracil the long-term 
treatment thyrotoxicosis. reports 940 
cases which 244 were his own; the remainder 
taken from the literature. The follow-up 
period was the average 2-4 years. the 
664 (84%) completing therapy only 52% were 
euthyroid after the first course, but total 
65% obtained permanent remission 
peated courses the drug. minimum period 
one year was found necessary for the best 
chances remission. Toxic effects were ob- 
served 13% (fever 2.7%, rash 3.3%, leuko- 
penia 4.4%, agranulocytosis 2.5%). Only two 
patients (0.2%) died result treatment. 
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The author compares these results with the 
published figures four large series treated 
surgically—a total 1,580 cases with relapse 
rate only 4.5%. concludes that medical 
treatment reserved for patients who are 
poor operative risks with whom, because 
their occupation, the risk nerve palsy dare 
not taken. 


the second paper Efskind and Cappeln 
Oslo discuss their results from surgical treat- 
ment hyperthyroidism. They report 718 
patients operated during the period 1936-51. 
The vast majority received only stable iodine 
preoperative preparation, only were given 
thiouracil, and none had radioactive iodine. 
Seven patients (0.97%) died operation; all 
these had marked toxicity, and four were above 
years age. There were cases persist- 
ent hyperthyroidism following operation, which 
they believe due removal insufficient gland 
tissue, plus cases recurrent hyperthyroid- 
ism coming more than one year after opera- 
tion, and due presumably factors other than 
the nature the operation. There were cases 
postoperative hypothyroidism, and six 
tetany (five permanent). Recurrent nerve palsy 
was found cases, which only four were 
permanent. 265 patients with preoperative 
exophthalmos 165 were improved, were un- 
changed, and only four worse after operation; 
ten other patients with normal 
treatment developed exophthalmos 
date. These authors modestly conclude that the 
means ideal! 


the third paper Jervell, Qvigstad, and 
Ytrehus, Tonsberg, Norway, compare the re- 
sults treating 174 patients their hospital with 
thiouracil, with those 171 treated sub- 
total thyroidectomy. those treated medically, 
showed recurrence their disease after 
taking the drug for one three years. Toxic 
reactions developed 24% those methyl 
thiouracil, but only those receiving 
the propyl compound. the vast majority the 
reactions developed within two weeks the 
onset treatment. the cases with toxic 
manifestations only had leukopenia and four 
had agranulocytosis; there were deaths. For 
the 171 patients operated upon results were 
follows: persistent recurrent hyperthyroidism, 
eight (4.7%), hypothyroidism, nine (5.3%), tetany, 
four (2.3%), nerve palsy, (7.1%), deaths nil. 
The authors feel that medical therapy should 
given trial all cases except those 
large goitres, toxic adenomas, suspect carci- 
noma. their opinion, surgery can always 
utilized drug treatment ineffective. 

The fourth paper Saarenmaa Tampere, 
Finland, devoted examination the 
correlation between clinical, histoquantitative, 
and biochemical findings thyrotoxicosis. This 
complex research project which the most 
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significant conclusion the moment 
clinical and biochemical (i.e. 
bound iodine) hyperthyroidism can exist cer- 
tain cases without any histological evidence 
hyperfunction. 

the fifth paper, Bistrom Helsinki gives 
very interesting discussion the treatment 
thyrotoxicosis Finland. says that nodular 
goitre definitely endemic that country, and 
that hyperthyroidism, when develops, tends 
slow onset, mild degree, and chronic 
course. Treatment with drugs generally not 
satisfactory because most goitres are nodular 
and many quite large; moreover, long distances 
make medical supervision difficult. For the pe- 
riod 1946-53 inclusive, total figures for the year’s 
operations Finland show thyrotoxic goitre 
12,502 (apparently over 90% nodular!), non-toxic 
nodular goitre 13,714, and malignant goitre 211 
(0.8%). The latter figure seems striking view 
the high percentage malignancy many 
series thyroidectomies reported from America. 


The sixth paper Larsson Radiumhem- 
met, Stockholm, very. expert report the 
use radioactive iodine treatment toxic 
goitre. tells 361 patients treated 1951-53 
and followed one four years. Most were 
patients with some special indication for this 
type therapy. Original doses were usually 2-25 
millicuries, further doses being given every two 
months until euthyroidism was achieved. One 
treatment only was required 190 patients, 
two treatments 110, three treatments 40, 
four more treatments patients. fol- 
low-up, 251 were euthyroid and “probably” 
euthyroid, had hypothyroidism, and 
remained thyrotoxic. The only serious dis- 
advantage this method the possibility 
exacerbation hyperthyroidism during the first 
few weeks; this may dangerous those with 
cardiac complications. 


the seventh paper Wijnbladh discusses 
years experience with the management thyro- 
toxic states special thyroid clinic St. 
Gorans Hospital, Stockholm. The 
cedure surgical thyroidectomy, ordinarily done 
after iodine preparation only, although highly 
toxic cases are given both thiouracil and iodine. 
Thiouracil definitive therapy selected for 
patients with small diffuse goitres and mild 
toxicity, particularly when provoking factor 
suspected which thought transient 
nature, e.g., puberty, menopause, environ- 
mental stress. Radioactive iodine used for 
patients older than years with severe toxicity, 
for those with other serious diseases such 
diabetes, acromegaly, tuberculosis, malignancy, 
for those with sensitivity thio drugs and 
iodine, and for those with postoperative recur- 
rence hyperthyroidism. gives statistical 
results only those treated surgically. the 
last 1,200 cases there has been only one death 
(0.08%). Recurrent nerve palsy was found post- 
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operatively 7.5% (the author emphasizes that 
the area where the nerve enters the larynx 
particularly dangerous). Tetany developed 
but was permanent only 1.1%. routinely 
orders blood calcium and phosphorus estima- 
tion the day after operation; low values 
are obtained, repeated tests and clinical obser- 
vations are indicated. follow-up study 
430 patients treated operation only 3.7% 
were found have recurrent disease, while 
7.7% had hypothyroidism. 

two papers, which only brief summaries 
are reprinted, Iversen and his colleagues discuss 
the immediate and late results surgical thyroid- 
ectomy for thyrotoxicosis Copenhagen. 
noted that the vast majority received only iodine 
preoperatively. 608 patients operated 
there were five postoperative deaths (0.8%), 
eight cases manifest tetany (1.3%), ten cases 
latent tetany (1.7%), and instances 
recurrent nerve palsy (13%). follow-up as- 
sessment 4-15 years later, 442 survivors were 
examined. Recurrent toxicity was found 
(8.4%), myxoedema (8.4%), persisting nerve 
palsy (5.6%) (but note that these 
had normal voice), persisting tetany needing 
treatment five cases (1.1%). Exophthalmos 
improved after operation the great majority 
cases; only two patients did progressive 
exophthalmos follow. 

seems clear that this comprehensive survey 
Scandinavian experience with hyperthyroid- 
ism emphasizes again the effectiveness sur- 
gical treatment, while calling attention the 
need for precise technique order minimize 
the occurrence nerve palsy tetany. 
Limitations antithyroid drug therapy suggest 
its restriction selected cases. The possibility, 
course, remains that newer drugs will have 
increased effectiveness and toxicity. 
Radioactive iodine does not appear have been 
given extensive trial Scandinavia yet, 
although the small series reported, the results 
were strikingly good. Experience this country 
suggests that centres where use isotopes 
permitted, will used for increasing 
number cases thyrotoxicosis, particularly 
when associated with diffuse goitre where, 


for any reason, operation seems undesirable. 


CHEMOTHERAPY DISEASE 


The history medicine full examples 
poisons turned better uses. Among the most 
recent these reformed the group 
nitrogen mustards, which are now being used 
the treatment certain cancers. careful 
manipulation the dosage balance has been 
struck the narrow edge between therapeusis 
and toxicity, and the substitution the trivalent 
nitrogen for the sulphur atom the molecule 
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has allowed the synthesis homologous 
series compounds which vary with the com- 
position the third group the nitrogen atom. 
The “mustards” all depend for their activity 
the presence two beta-chlorethyl groups and 
the most widely used compound, which 
known this country mechlorethamine, 
methyl group occupies the third valency. 
recent paper from Russia, Dr. 
Moscow reports the synthesis two new 
compounds, “novo-embichin” and “dopan,” and 
his experience with the use such drugs the 
treatment Hodgkin’s disease. the first 
these compounds the methyl group replaced 
beta-chlorpropylene and the Russians claim 
that such substitution decreases the toxic ef- 
fects the drug the bone marrow and 
gastrointestinal tract while leaving its therapeu- 
tic properties unimpaired. vesicant, 
novo-embichin, like mechlorethamine, can only 
used the intravenous route, but dopan, 
which has substituted pyrimidine ring the 
third valency, oral preparation. Dr. Lario- 
nov and his colleagues have treated 300 cases 
over period five years, first with mechlor- 
ethamine and later with novo-embichin. They 
compare their results favourably with those ob- 
tained another series treated x-ray therapy 
alone, and assess the value combined x-irradi- 
ation and chemotherapy. They advocate the use 
less intensive courses chemotherapy ex- 
tending over long six weeks, but giving 
injections intervals two three days in- 
stead every hours. Such regimen appears 
have definite advantage that there 
less depression the bone marrow, larger 
total dosage can tolerated and, since the 
maximum response delayed, the dosage can 
adjusted meet individual variations. Dopan 
has not yet been widely used Russia and 
will interesting see whether has ad- 
vantages over triethylene melamine, use 
Britain and the United States since 
Dr. Larionov claims disagree with Amer- 
ican authors over the application the chlor- 
ethylamines, the indications for their use and 
their value treatment. would seem however 
that this disagreement more imaginary than 
real, since his findings are essentially the same 
those given recent American textbook 
All are agreed that the nitrogen 
mustards have definite place the treatment 
Hodgkin’s disease and that while they not 
replace x-irradiation, the early use both forms 
therapy, conjunction alternately, can 
produce gratifying results. LINDAN 
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AND THEIR TREATMENT 


Warts have probably affected mankind from 
time immemorial. Whether they are more com- 
mon whether, the case plantar warts, 
the diagnosis has improved recent years 
debatable point. 

There probably more folk-lore and super- 
stition discussions the cause and cure 
warts than any other human ailment. From 
this welter pseudo-science emerge few 
facts. Since the work 
Wile and has been agreed 
most authorities that warts (verruce vulgares, 
plantares and are examples benign 
tumours caused virus. Inclusion bodies 
have been seen and warts are inoculable with 
long incubation period. Minor epidemics 
warts are common occurrence boarding 
schools for both sexes. Although believed 
that warts are transmissible from one area 
the body another and from one person 
another, the proof this extremely difficult. 
Warts may spread locker-rooms and 
showers, but again this only theory. 

The second fact that warts disappear spon- 
taneously, matter how numerous and how 
long they have been present. This probably 
accounts for the claims wonderful cures 
small series and particularly for cures psycho- 
therapy and ingestion and injection var- 
ious substances. The spontaneous disappearance 
warts must taken into account assessing 
the results therapy, particularly any small 
series. were known why warts disappear 
spontaneously, might have potent thera- 
peutic weapon. possible that due 
the development anti-virus the host. This 
may also account for the lessened frequency 
warts with age after the second decade. 

The third fact that medical science has 
developed substance which specifically at- 
tacks the virus which produces the tumour (in 
common with most virus diseases); until this 
done, there will satisfactory cure. 

frequent occurrence the practice those 
who treat large numbers patients with warts 
have patient make appointment two 
weeks advance and find that the wart 
disappearing the time the appointment 
kept. The very next patient presents warts which 
resist all the highly recommended “cures” until 
both patient and physician are disgusted. 

Research warts, their etiology 
ment, has been haphazard. They cause great 
deal disfigurement the case warts 
hands face, and suffering the case 
plantar warts, but they not kill. Funds have 
never been freely available for research because 
this, contradistinction, for example, 
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poliomyelitis with its tremendous sentimental 
appeal. 

the realm treatment, see the psycho- 
therapist advocating suggestion, the surgeon sur- 
gery, the dermatologist destructive 
therapeutic methods, the radiologist radiother- 
apy, and the patient standing bewildered the 
centre not knowing where turn. 


well-known dermatologist former gen- 
eration once remarked that series less 
than 1,000 cases warts was worth reporting 
far therapy was concerned; his advice 
had been followed, the literature would not 
cluttered with small series “cures” some 
particular method. 

Until such time the virologist finds 
specific substance which will attack the virus 
producing this annoying benign tumour, each 
general practitioner and specialist should con- 
tinue treat warts the manner which 
deems best, realizing that none ideal. 

NorMAN 
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FRASER MEMORIAL FUND 


The Graduates’ Organization the School 
Hygiene, University Toronto, has established 
fund memory the late Donald Fraser, 
Professor Hygiene and Preventive Medicine, 
University Toronto. The fund will provide 
annual award medal the student who 
leads the year graduate course public 
health the School Hygiene and who ad- 
dition having had high academic standing 
gives the greatest promise making real 
contribution public health. the intention 
that the award will presented the recipient 
the annual meeting the Canadian Public 
Health Association. the fund sufficient, part 
the money will used defray the expenses 
the recipient travelling the meeting. 

date, members the Graduates’ Organi- 
zation have raised fund excess $1,000. 
However, many the pupils and friends Dr. 
Fraser have not had the opportunity con- 
tribute this memorial project. Anyone inter- 
ested becoming associated with this plan 
should send his contribution the “Donald 
Fraser Memorial Fund”, care Dr. 
Baillie, 393 University Ave., Toronto Dr. 
Arthur Peart, 150 St. George Street, 
Toronto Ont. 
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THE 
VALEDICTORY ADDRESS* 


ROUTLEY, C.B.E., M.D., LL.D., 
Toronto 


me, and feel sure all you, that meet 
this occasion the charming old city 
Quebec where years ago The Canadian Medi- 
cal Association had its birth, and where for 
some 300 years generation upon generation 
French-speaking Canadians have played their 
full share the building and development 
our nation. 

For close upon years has been privi- 
lege listen C.M.A. Presidents delivering 
their farewell addresses. Some have dealt with 
scientific and specific problems 
writer was particularly interested, some have 
followed the pattern reporting upon the main 
events which occurred during their presidential 
year, while others have ranged over wide and 
varied field general interest the medical 
profession. And now falls lot present 
valedictory address. 

From rather long and intimate contact with 
The Association, first General Secretary and 
later President, has occurred that 
would not inappropriate for make 
brief excursions into three fields, firstly refer 
some the outstanding events presi- 
dential year, secondly make some observations 
the development and growth the C.M.A. 
have seen it, and thirdly little 
speculating about the days that lie ahead. 

June 1955 will long remembered the 
occasion when more than 5,000 persons regis- 
tered the conjoint medical meeting Toronto 
when The Association and its Ontario Division 
had the pleasure entertaining the British 
Medical Association its 123rd Annual Meeting 
and its fourth visit Canada. 

That the events the ten days went along 
smoothly and happily was fitting tribute 
the wholehearted support large company 
doctors and wives who for more than year 
devoted themselves preparations for the meet- 
ing. Five hundred visitors from the United 
Kingdom and other parts the British Common- 
wealth, together with considerable number 
from the United States, honoured with their 
presence and from many them have come 
charming messages expressing their thanks and 
delight. Dr. Angus Macrae, the Secretary the 
British Medical Association, reporting upon the 
meeting said the following: “Toronto was terrific. 
Despite difficulties caused strikes, upwards 
350 members made the journey with about 100 
ladies. The joint meeting was generally agreed 
outstanding success. There can hardly 


*Delivered the Annual Meeting The Canadian Medi- 
Association Quebec City, June 13, 1956. 
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have been Annual Meeting the past 
which there was greater wealth professional 
talent, and there certainly has been meeting 
which more generous and delightful hos- 
pitality was provided. One realizes upon such 
occasion how very real and strong are the 
bonds Commonwealth. chief recollection 
delightful experience will always the 
great warmth the friendliness and kindness 
our Canadian colleagues.” One happy pass 
this heart-warming tribute from the Secretary 
the B.M.A. all who had any part the 
conduct the meeting. 

1954 the Vancouver meeting, General 
Council decided amalgamate the Editorial 
and Secretarial offices permanent home 
Toronto. After carefully examining various possi- 
bilities, your Executive Committee purchased 
property 150 St. George Street, which for 
more than years had been used the head- 
quarters the China Inland Mission. Possession 
was secured September 1955. Twelve 
weeks later, following complete renovation and 
rehabilitation the building, the Secretarial 
staff which had been housed with the Ontario 
Division 244 St. George Street, and the Edi- 
torial staff which had been using temporary 
quarters for the previous year 176 St. George 
Street following removal from Montreal, moved 
into the new home where excellent accommoda- 
tion available for the entire staff. The formal 
dedication and opening the building took 
place March 17, 1956, with the Honourable 
Paul Martin, Minister National Health and 
Welfare, the principal speaker. 

was characteristic our colleagues Que- 
bec that they should the first honour the 
new home with gift, beautiful flag which was 
presented Drs. Powers, Scriver, Lemieux and 
Halpenny behalf the Quebec Division. 
addition the advantages for team play 
derived from having all the paid staff housed 
together, the venture, from financial stand- 
point, appears very sound, the entire 
outlay, which under $200,000, has been met 
out Association funds, and are advised that 
the property could sold for considerably more. 

Early last autumn Mrs. Routley and em- 
barked upon what has come known the 
presidential tour Canada, two-month ex- 
perience which sure President and his 
lady ever forget fail regard delightful 
privilege—the opportunity attending 
annual conventions the provincial Divisions. 

first went Prince Edward Island and 
turn New Brunswick, Nova Scotia and New- 
foundland. each province were received 
with the warmest cordiality and entertained de- 
lightfully. All the meetings were thoroughly 
well organized with scientific and social menus 
high order. our party were Dr. Edward 
Brooks Toronto, Dr. Gordon Petrie Mont- 
real, and Dr. Peart, Dr. Gilder and Mr. Holmes 
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the headquarters staff. Each member the 
team contributed his full share the programs, 
special thanks being due Dr. Brooks and Dr. 
Petrie for their outstanding scientific contribu- 
tions. Once again would like place the 
record our grateful thanks the hosts and 
hostesses the friendly Atlantic provinces for 
their hospitality, their delightful gifts, and espe- 
cially for the privilege and pleasure associat- 
ing with them under such pleasant auspices. 


next turned our faces westward attend 
the Annual Meetings British Columbia, 
Alberta, Saskatchewan and Manitoba. 
tour were accompanied Drs. Harry 
Botterell and Mustard Toronto, Drs. 
Cameron and John Beck Montreal, and 
Dr. Kelly, the General Secretary. calibre 
program, hospitality and all-round good fellow- 
ship, the western meetings were duplication 
those the east, and again would like 
record our profound thanks the scientific 
speakers for their outstanding addresses and also 
the large number doctors and wives who 
pleasure and welfare. Unfortunately Mrs. Rout- 
ley and were deprived the privilege at- 
tending the Manitoba meeting because con- 
flict presidential duties called the 
United Kingdom and Europe late October, 
but Dr. Kelly assures that respect pro- 
gram, entertainment and keen attention the 
problems the profession, the meeting was 
every respect par with the others which 
had been our privilege attend. there any 
duty responsibility falling upon successor 
which might envy, would the presidential 
tour Canada. One travels upwards 10,000 
miles from the rugged and majestic banks 
Newfoundland similar scenes the sweeping 
Pacific shores; meets hundred colleagues and 
their charming partners their home environ- 
ment where their qualities heart and mind are 
seen the best advantage. Hearing the prob- 
lems medicine discussed from province 
province, one soon realizes how well aware 
Canadian doctors are the issues the day and 
how closely problems are related resemble 
one another throughout Canada. One returns 
from this trans-continental tour not only with 
rich memories the delight all, but assured 
that, come what may, the members The 
Canadian Medical Association 
Divisions are striving provide the Canadian 
people with the best possible medical care. 
This, after all, the alpha and omega our 
calling and there much evidence support 
the view that Canadian medicine will never 
humanitarian obligations. 


members are fully aware, the Journal 
1955 completed its first year semi-monthly 
publication. Your Executive Committee gave 
long and careful consideration this venture, 


because venture was, involving annual 
budget excess quarter million dollars. 
While was confidently believed that there was 
strong demand for accelerating and increasing 
publication our official Journal, was fuily 
anticipated that revenue might not keep pace 
with costs during the first year two the 
“doubled-up” publication. Happily, will 
observed the Reports General Council, the 


Journal not only paid its way 1955 but showed 


headed for good year 1956, circumstance 
which any President would proud have 
associated with his term office. 


the field medical economics the outstand- 
ing event the year was the Dominion-Pro- 
vincial Conference which the Federal Govern- 
ment offered assist the 
establishing universal hospital care and diag- 
nostic services the beginning plan 
national health insurance. this date 
would appear that the staggering costs involved 
are causing most not all the Provinces 
move cautiously and slowly. one thing 
clamour for something—it quite another thing 
pay for it. well that all levels govern- 
ment Canada appear examining the pro- 
posals carefully, measuring the implications, the 
availability facilities and services, the ultimate 
goal which the introduction such program 
envisages, and last but not least, what financial 
burden, both now and the future, such pro- 
gram will lay upon the people. The C.M.A. and 
its ten Divisions are addressing themselves 
sympathetically and intelligently the various 
proposals. The results years study this 
field now enable The Association view the 
intricate problems involved with calm judgment 
and considerable understanding. earnestly 
hoped that, whatever plans are ultimately 
adopted Canada, neither the people nor the 
profession will have cause for regrets. 

Our membership 1955 reached 
which all-time high. Creditable indeed 
this is, must recognized that only 69% 
Canada’s 16,000 doctors, and therefore The 
Association must not rest content until member- 
ship more nearly approaches the 100% level. 
This desideratum, which has for many years 
been challenge The Association, takes 
deeper and more important significance year 
year, problems such health insurance and 
the intervention governments health prob- 
lems become more imminent. one might take 
the opportunity addressing urgent request 
accelerate and strengthen your efforts bring 
every eligible medical practitioner Canada 
into The Canadian Medical Association. 


During the past two years one has been privi- 
leged observe the many activities The 
Association with bifocals, having served The 
Association for many years paid servant 
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before assuming the office President. Accord- 
ingly happy say that cannot praise too 
highly the work the Secretary, Dr. 
Kelly, and the Editor the Journal, Dr. Gilder, 
and all their colleagues and staff, for what 
observe first-class demonstration out- 
standing service The Association. thinking 
the success Annual Meeting, our 
splendid publication, smoothly operating de- 
partments, well remember that the 
working crew who really the job and 
whom major credit should given. The C.M.A. 
has first-class headquarters staff, not very large 
number, but efficient and devoted the inter- 
ests the medical profession. And feel quite 
certain from long years association and 
observation that may pay similar tribute the 
splendid body doctors and staff who serve the 
ten Divisions. 


The Canadian Medical Association today 
enjoys certain standing among both the pro- 
fession and the people Canada, and indeed 
the wider field public relations beyond our 
own shores. was not always so. vividly im- 
pressed upon mind that some more 
years ago very small percentage Canada’s 
doctors belonged The Association and 
doubtful whether many persons outside medi- 
cine Canada were even familiar with the name 
The Association. But during the past third 
century great changes have taken place. The 
Association has grown from strength strength 
and think may said incontrovertibly that 
has also grown public esteem. were 
asked name the most important reason for 
this change, think should reply this wise— 
the best men Canadian medicine, led 
relatively small group outstanding colleagues, 
believed the aims and objects the C.M.A. 
and were willing get into and under 
build and push along order that 
might its job. was task seek out such 
men from coast coast, and proud say 
that never once had refusal from one who 
was asked pull his weight the boat. Over 
the years that has been the continuing story, and 
was and the main reason why The Association 
has succeeded. 


Such healthy growth has had its culmination 
the calibre and quality The Association’s 
parliament, its General Council. One our out- 
standing colleagues from the United. Kingdom, 
having sat through last year’s Council meeting, 
had this say: was greatly impressed the 
standard the debates and the expedition with 
which the business was conducted. Member 
after member rose his feet and made his points 
with admirable lucidity and brevity. There was 
reading ponderous effusions from prepared 
scripts, and apparently has been found un- 
necessary have standing orders limit the 
length speeches. Distinguished professors 
medicine took part the proceedings the 
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General Council before reading scholarly papers 
few days later the Scientific Sections.” And 
our colleague went say how impressed 
was with the very high calibre the personnel 
General Council who appeared inter- 
ested both the scientific and business aspects 
medicine. But one must quick say that 
organization cannot survive only with its 
accredited leaders. The rank and file who consti- 
tute the backbone The Association have had 
confidence the men whom they chose lead 
them, and consequently over the years have 
been willing their part. The character and 
soul The Association its greatest asset, and 
that has been the outstanding factor 
the growth and development our organization. 
judgment The Canadian Medical Associa- 
tion, with unswerving loyalty its ideals, 
constantly striving merit the confidence and 
respect the profession and the public alike. 
This trust shall always its guiding star. 


Lest find ourselves overcome with self- 
adulation, let hasten say that seems 
that accomplishments date are but pre- 
lude what lies ahead. Hard work and much 
will require done unremittingly The 
Association meet adequately the many calls 
which will made upon it. 

use hackneyed phrase, live chang- 
ing world. Certain trends can discerned and 
measured while others are more imponderable 
and have met they develop. Man’s seek- 
ing for security and happiness prompts him 
explore many fields, particularly those which 
appear him most likely relieve him 
burdens and bondage and costs. all this 
groping towards Utopia, the 
sion appears clearly the foreground because 
the very nature our calling. think 
know how best may serve our fellow-men, 
persuade society accept and follow our con- 
sidered recommendations, and herein lies the 
major problem tomorrow. order keep 
The Association vital and strong, fully capable 
performing its tasks, must continue merit 
and attract the support all the doctors 
Canada, while the same time strives 
assist providing the optimum medical care 
the Canadian people. 


And now may one little speculating about 
the future. neither prophet nor son 
prophet, but does seem that one not 
going too far afield the following prediction. 


National health insurance will one day 
effect Canada. The central government will 
exercise certain controls because its financial 
contributions the costs. would seem clear, 
however, that administration will fall into pro- 
vincial even smaller areas and that all the 
profession should prepared shoulder their 
appropriate responsibilities. Hospital construc- 
tion will attempt keep pace with hospital re- 
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quirements throughout Canada. Obsolescence 
buildings, particularly the hospital field, sug- 
gests mind that would better erect 
buildings for short-term utilization rather than 
view them great edifices and monuments. 
increasing number doctors will en- 
gaged clinic practice with ma- 
jority the practitioners being specialists, in- 
cluding the general practitioner who appears 
emerging specialist very broad field. 
The specialist societies will tend grow stronger, 
and new ones will formed. These societies 
can divisive force Canadian medicine 
even though they not choose so. Con- 
versely, they can strengthen the parent body 
they choose, and earnestly hoped 
that they will follow the latter course, always 
remembering that unity there strength, and 
united medical profession the only answer 
the threats which would divide and dissipate 
our influence and our usefulness. This not for 
moment suggest that have any criticism 
the specialist societies, all which have been 
heartily supported The Association. There 
indeed place for the specialist society, but 
repeat that singly together they cannot take 
the place The Canadian Medical Association, 
and hope that will the continuing desire 
their leaders continue close liaison with the 
C.M.A. all matters that call for common 
approach medico-economic problems. 


not unreasonable anticipate that the 
Journal, within five years, will become weekly, 
unless the country weakened economically 
depressions and threats war. The member- 
ship will continue grow until more closely 
approaches the 100% level. The younger doctors 
entering into active practice will, increasing 
numbers, join the local, provincial and national 
medical associations perfectly logical and 
natural thing do, whereas former days 
great deal persuasion was required bring 
them into the fold organized medicine. The 
C.M.A. longer the formative period, but 
lest become static and less efficient, must 
always remain knowledgeable, flexible and 
sympathetic its traditions and its aims. 

And now, about lay down the reins 
office and pass them along distinguished 
friend and colleague, Dr. can only 
wish for him and Madame Lemieux repetition 
the happy year which Mrs. Routley and 
have greatly enjoyed. Once again should like 
thank all the members The Association 
from coast coast, not only for the great honour 
they did electing this office, but for 
the magnificent co-operation which they have 
given many fields and many ways 
during the past year. And once again would 
like record deep appreciation the 
excellent co-operation which have received 
from Dr. Kelly, Dr. Gilder, Dr. Peart, Mr. 
Holmes and the entire staff The Association. 


SYMPATHECTOMY HYPERTENSION 


Two reports (160: 1023 and 1027, 
1956) indicate that, long-term procedure, bilateral 
one-stage lumbodorsal splanchnicectomy 
factory procedure for patients with hypertension and 
associated cardiovascular disease. The first report 
Smithwick and his colleagues Boston compares five- 
year mortality rates 1,000 male and 1,000 female 
patients classified four groups. Group contained 
patients with hypertension but cardiovascular dis- 
ease; groups and contained patients with increasing 
damage cerebral, cardiac, renal areas; group 
contained patients cardiovascular 
changes. all four groups the mortality rates for 
males were significantly better when the patients had 
received surgical treatment. This was also true 
groups and surgically treated women. both 
sexes the prognosis group was poor. Smithwick 
and his colleagues believe that patients groups 
and should receive surgical treatment, especially 
medical treatment has been found ineffective after 
trial 8-10 weeks. 

The companion paper the above given Dr. 
White Boston who has followed hypertensive 
patients with cardiovascular complications who under- 
went sympathectomy over years ago, and has com- 
pared their fate with that patients who were not 
operated upon but had similar condition. Like Smith- 
wick, finds that the sympathectomized group had 
great advantage over those treated the routine 
medical measures force years ago. This does not 
course necessarily mean that the comparison will 
hold good with medical 
management. 


MYLERAN CHRONIC 
MYELOID LEUKAMIA 


From Brussels comes confirmation the many 
good reports the action Myleran (1,4-dimethane- 
sulfonyl-oxybutane) the treatment chronic mye- 
loid leukemia. The present authors (Rev. études 


biol., 435, 1956) have treated patients 


and followed them the Institut Bordet, Brussels, 
since December 1952. the 22, patients had 
least one remission, and had several remissions, 
some which exceeded nine months. They found 
toxic action Myleran the germinal epithelium, 
together with one case bone marrow aplasia and 
two cases hemorrhagic diathesis. Cases resistant 
radiophosphorus and radiotherapy were still responsive 
Myleran. Among the ten patients who died, nine 
had terminal myeloblastic crisis. The authors consider 
that, from their own personal experience 
from the literature, Myleran the chemotherapeutic 
drug choice. Whether should replace radiotherapy, 
not yet possible say. should however chosen 
when necessary have localized therapeutic 
action, for example, pregnant women. 
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LIMITATIONS PAPER 
ELECTROPHORESIS 


Azerad and his colleagues from Paris (Presse méd., 
64: 717, 1956) criticize results paper electrophoresis 
and emphasize its limitations. Although the method 
excellent for qualitative work and has had remarkable 
results, quantitative conclusions should viewed with 
scepticism. The interpretation colorimetric curves 
resulting from long series complicated manceuvres, 
each which contains its own errors, may erro- 
neous because the accumulation small errors 
amounting considerable lack precision. 


Paper electrophoresis is, however, indispensable 
diagnostic aid such conditions myeloma, nephrosis, 
the cirrhoses, and agammaglobulinemia. For diagnostic 
purposes not necessary have recourse com- 
plicated quantitative methods. 


CONCEPT 


paper read the South African Medical Con- 
gress recently, Dr. Greig Johannesburg puts forward 
his tentative suggestions the nature leukemias 
(South African J., 30: 355, 1956). suggests 
that look upon the chronic leukemias benign 
neoplasms, only fatal the sense that the ubiquitous 
nature the blood renders even benign tumour 
the blood ultimately lethal. the other hand, 
believes that the acute leukemias may looked upon 
malignant neoplasms. draws attention the fact 
that whereas former days chronic leukemia patients 
did not tend die with episode acute leukemia 
but rather other conditions, nowadays extremely 
common find chronic myeloid leukemia terminating 
acute myeloblastic leukemia. his own series 
cases less than have recently died this 
way. The transition course very much less com- 
mon with lymphoid leukemias. suggests that the 
transformation from chronic acute, i.e. from benign 
malignant, may due the use carcinogenic 
agents treatment these conditions recent years. 


TREATMENT HAY FEVER 
WITH HYDROCORTISONE SNUFF 


report given Herxheimer and McAllen 
University College London (Lancet, 537, 
1956), the successful treatment hay fever with 
hydrocortisone snuff. Out patients with severe 
hay fever, most whom had been treated without 
success previously, achieved complete control 
symptoms during the first two weeks’ treatment when 
they used mg. hydrocortisone snuff daily. 
the cases followed for the whole season, 
symptoms were satisfactorily controlled throughout. 
the patients followed up, discontinued their hydro- 
cortisone within three weeks, but suffered relapse. 
side-effects any kind were observed during treat- 
ment. was, however, necessary for patients with 
blocked nose unblock the nostrils first drops 
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vasoconstrictor before using the hydrocortisone 
powder. There was local irritation, and the snuff 
also helped clear eye symptoms. 


THE CHANGING OUTLOOK 
SCHIZOPHRENIA 


Drs. Israel and Johnson Warren, Pennsylvania, 
have made intensive study discharge and re- 
admission rates over 4,000 consecutive first admis- 
sions mental hospitals for schizophrenia (Am. 
Psychiat., 112: 903, 1956). They show that the outlook 
indeed improving for schizophrenics. Without ex- 
ception, each age group had achieved 
discharge rate steadily during the 40-year period 
studied. The most marked rises were patients aged 
35-49, whom the discharge rate had risen from 
40% 74%, and older patients, whom the rate 
had jumped from 25% 50%. The authors point out 
that although nearly years ago more males 
tended recover than females, this trend has now been 
reversed, and the discharge rate for women higher 
than that for men. Study the readmission rates 
showed that patients discharged are having just 
good remissions nowadays those discharged for- 
mer years. considered that the old pessimism 
about schizophrenia longer justified. Three out 
four schizophrenics now coming hospital will 
discharged, and only 25-30% those now being dis- 
charged will require permanent readmission. These 
studies contradict any ideas that modern therapy 
not having effect schizophrenia, and demonstrate 
clearly very much improved outlook. suggested 
that the family physician bear this mind talking 
relatives schizophrenics. 


PIPERAZINE POISONING 


Piperazine now generally recognized the 
most effective substance for the elimination pinworms. 
harmless substance. Three cases are, however, reported 
from Germany (Wechselberg, Deutsch. med. Wchschr., 
81: 632, 1956) which child who was receiving 
piperazine for pinworms contrived take very 
large over-dose the substance. each case the 
symptoms were similar. After initial period 
vomiting and general malaise the patient had signs 
muscular inco-ordination and weakness, together 
with ataxia and visual disturbances. Treatment was 
purging and stomach washouts, together with infusion 
glucose solution and analeptics. each case the 
symptoms rapidly disappeared and harm was done. 
particular interest the fact that the electro- 
encephalogram was studied each case and showed, 
particularly the first case, generalized severe dys- 
rhythmia during the height the episode. These 
changes were, however, reversible and disappeared com- 
pletely. The ease with which the episode poisoning 
was treated adduced the author additional 
proof the harmlessness piperazine therapeutic 
agent. 


(Continued advertising page 40) 
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CARL VON LINNE 


VICTOR 
Evanston, U.S.A. 


LINNE, alias Carolus Linnzus, 
primarily known for his contributions natural 
science, but his name also well respected 
the field medicine. Without exaggeration 
can stated that was ahead his time, and 
his ingenious hypotheses inspired later medical 
investigators. 

was born Rashult, Sweden, 
1707, the son pastor. was destined 
his parents for the clerical order; however, 
his profound interest botany since early child- 
hood greatly influenced the development his 
career. 

After receiving his preliminary education 
Wexio, studied for year (1727) 
the University Lund, where his interest 
natural history was encouraged 
distinguished professor medicine and botany. 

the following year went the Univer- 
sity Uppsala; there continued the study 
medicine and botany and composed small 
catalogue his botanical observations. 

1732 Linnzeus was sent Lapland 
scientific journey, which was difficult but pro- 
fitable one. His journey, distance approx- 
imately 3,800 miles, was mostly travelled 
foot. 1737 his observations were published 
“Flora 

1733 began give public lectures 
botany, chemistry and geology the University 
Uppsala, but soon was prohibited from con- 
tinuing his lecturing career because had not 
yet been awarded his degree. that time 
was customary for Swedish students seek 
their degree foreign universities 
could procured the least expense, and Lin- 
decided get his degree Holland. 
his way there stopped Hamburg and in- 
spected collections the local museums. one 
them the most famous object was serpent 
with seven heads. Linnzeus discovered that the 
heads consisted the jaws small quadruped 
covered over with the skin serpent. The 
wonder ceased, and order avoid the enmity 


the museum proprietor was obliged 


leave Hamburg hurry. 

received the degree Doctor 
Medicine Hardewyk, Holland, 1735. His 
thesis was entitled “Hypothesis nova febrium 
intermittentium maintained that one 
the principal causes intermittent fever was 
water impregnated with argillaceous substances. 


Pathology, St. Francis Hospital, Evanston, 
inois. 
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Carl von Linne 


From Hardewyk moved Leyden and 
there published his work “Systema 
which set forth his revolutionary ideas con- 
cerning systematism the animal, vegetable 
and mineral worlds. Holland pub- 
lished many works, among which may men- 
tioned “Genera Plantarum” and “Critica Botan- 


ica”, but the most important his works con- 


tinues the “Systema 

The plan for this major work, far the 
vegetable kingdom concerned, 
been laid down the “Genera Plantarum”. The 
whole scheme could not considered complete 
the author until the publication the 10th 
edition 1758. The first part this, relating 
the animal kingdom, was volume 821 pages; 
the same part the 12th edition was increased 
1,327 pages the addition new subjects. 
The three volumes published Stockholm 
1766, 1767 and 1768 are considered 
having received the author’s finishing touches. 

the mineral, vegetable and animal kingdoms. 
gave new names and new descriptions about 
8,000 plants, separating essential 
essential, commenting their geographical 
tribution, adding critical remarks the 
given them the old authors, etc. 

also studied plant fertilization and 
the first successful attempt experimental hy- 
bridization. The binominal nomenclature now 
use was developed 1750. 

practised medicine Stockholm foi 
many years. During the last two decades his 
life was greatly honoured. was made the 
royal physician and member most the 
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learned academies and societies Europe. 
1762 was accepted into the ranks nobility 
and received the name Carl von Linne. 
had many friends and carried extensive 
correspondence with learned men. Shortly be- 
fore his death 1778 drew list 
150 persons whom communicated his 
ideas. Among his correspondents were the cele- 
brated Haller, Boerhaave, Sauvages and man 

others. 1731 Sauvages had published 
entitled “Nouvelles classes des 
which proposed define diseases from the 
point view their constant 
Sauvages principles and used the book 
guide his lectures nosology. Sauvages at- 
tempted classify diseases into classes, orders 
and genera. Linnzeus his book “Genera Mor- 
closely followed the system adopted 
Sauvages. arranged the genera diseases 
under classes. 

Another interesting work written Linnzus 
“Clavis which contains his patho- 
logic-therapeutic theories. 

one the founders the school 
which stresses the importance understanding 
the nature disease. Materia medica was Lin- 
garded the work entitled “Materia Medica” 
one his most successful productions, for 
his memoirs states that “it undoubtedly 
the best work that has appeared this depart- 
ment medical science”. Haller’s opinion 
confirms that himself. 

His lectures and papers the subject al- 
cohol had influence checking the abuse 
this substance his country. also raised his 
voice against His 
theories have mightily stimulated the progress 
natural history. Furthermore, also 
considered one Sweden’s greatest 
writers and his descriptions numerous jour- 
neys are counted among the finest writings 
Swedish literature. 

Linnzeus wrote enormous number scien- 
tific papers. 1933 the British 
lished catalogue the works Linnzeus and 
publications immediately relating thereto. 
contains 3,737 titles. 

Goethe wrote 1817: after Shakespeare 
greatest influence me.” 
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GENERAL PRACTITIONERS 
AND HOSPITALS 
SOUTH AFRICA 


makes some plain statements 

eral Practitioners and Hos- 


Journal for May 24, 
1956. asks several ques- 
tions about 
the hospital and the general practitioner. First 
asks whether hospital service good for the 
general practitioner, answering this question 
the affirmative. Once the general practitioner 
completely devoid hospital contact, 
certain extent deprived contact with his 
colleagues, and his work whole may become 
liability medicine because may become 
dated and without personal interest. Dr. Mc- 
Murray then asks whether the employment 
general practitioners good for hospitals and 
again answers the affirmative. The general 
practitioner the only person who has good 
contact with the family patients and with the 
whole range medical practice; therefore his 
opinion hospital matters usually conserva- 
tive and sagacious. usually the only person 
contact with the social conditions and social 
problems patients and their families. ex- 
clude the general practitioner from 
may lead the hospital’s becoming efficient 
functioning automaton without interest the 
patient’s future welfare. The third question 
whether the presence the general practitioner 
hospitals good for medicine. Dr. McMurray 
believes that this so, because the integration 
all medical practitioners can take place only 
hospital environment. This the meeting 
ground which generalist and specialist can 
exchange views and learn from each other. 


Nevertheless, Dr. McMurray finds the present 
situation South Africa unsatisfactory. General 
practitioners are serving hospitals which have 
full specialist staff and are not attending 
regularly they might. This has been ascribed 
the authorities lack interest, but close 
examination may show that this not the reason. 
Two particular faults the present system are 
stressed. the first place, general practitioners 
hospitals with full specialist service have 
been required only interview cases the 
casualty department and this way act 
merely sorting officers. The majority cases 
are then handed specialists for treatment 
and decision. The second bone contention 
that friction has arisen between the interns and 
residents the one hand and the general prac- 
titioners the other. The intern may resent the 
interference the local general practitioner 
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deciding for him when and why call 
specialist, and may complain that his work 
hampered the presence the general prac- 
titioner. this way, some hospitals nursing 
and resident staff have come see the general 
practitioner hindrance rather than help. 
the other hand, the practitioners regard their 
hospital service very doubtful 
cause the limitation their powers. These 
two factors may account for the falling off the 
attendance general practitioners, and the 
present situation South Africa described 
desperate. clear that some solution these 
problems must found, and found quickly. 
use allow general practitioners the 
facilities for hospital service unless the facilities 
are such give them opportunity for 
making real contribution the running the 
institution. 


MEDICAL MEETINGS 


MOTOR VEHICLE ACCIDENT 
PREVENTION 


symposium the medical aspects motor vehicle 
accident prevention was sponsored the New York 
University—Bellevue Medical Center, Center for Safety 
Education, New York University, and held May 23. 
The objectives the conference were review present 
knowledge concerning medical and psychological factors 
traffic accident causation, consider this knowledge 
the opinion specialists relation driver licens- 
ing, with particular reference establishment phys- 
ical and mental standards for the drivers, and present 
these facts and opinions the general practitioner and 
those interested traffic safety, emphasizing the im- 
portance preventive measures. Workshop sessions 
which participants were invited were held the New 
York University—Bellevue Medical Center there 
was general evening session the New York Academy 
Medicine Building which was open the medical 
profession and others with interest the pre- 
vention automobile accidents. 

There were three workshop groups. One considered 
psychiatric and psychological aspects, second con- 
sidered organic medical aspects and third considered 
drug and chemical aspects, including alcohol, stimulants, 
depressants and antihistamines. There were present not 
only medical and related specialists, but also qualified 
representatives from driver licensing agencies, the armed 
forces and industry. Although press representatives 
were present these workshop conferences, under- 
stood that the proceedings will available later 
date and hoped that this Journal will able 
comment upon them. 


INDUSTRIAL MEDICINE 


The annual combined meeting the Industrial Section 
the Ontario Medical Association and the Industrial 
Medical Association the Province Quebec will take 
place Hamilton, Ontario, September 26, 27, and 
28, 1956. 


All physicians with full part-time industrial affilia- 
tions are welcome attend this most interesting, inform- 
ative, and pleasant program. Registration will 
the Royal Connaught Hotel from 9.00 11.00 a.m. 
September 26, 1956. 


CORRESPONDENCE 


INTRAVENOUS MERCUROCHROME 
the Editor: 


The appearance Dr. Bowman’s correspond- 
ence (Canad. J., 74: 582, 1956) regard 
intravenous injections mercurochrome brings back 
memory similar interesting cases which experienced 
1934, when joined the medical small 
country hospital, namely the Kong Chuen Hospital, 
situated South China about eight miles from Canton 
City, and operated under the auspices the New 
Zealand Presbyterian Church. 

One day peasant boy, about years age, was 
brought the hospital for treatment. had temper- 
ature 105° and appeared very restless and 
operative. His headache was severe the first night 
that ordinary sedatives could not quiet him; and the 
following night had resort morphine and atropine 
calm him his delirium. The third day following his 
admission, his left eye became red and swollen with 
herpes discharging purulent exudate. smear was made 
this exudate and showed the presence menin- 
gococci. this evidence, made diagnosis 
meningococcic meningitis, even though there was sign 
muscular rigidity limbs and neck. 

those days, serum therapy was the conventional 
treatment such disease. did not carry such serum 
the hospital. send Hong Kong for would 
mean wait several days; besides the cost would 
make prohibitive for poor family. Therefore time 
and economy were against us. decided give the 
patient intravenous injection solution 
mercurochrome c.c. great surprise, became 
quieter, and the temperature dropped almost normal 
the next day. Feeling encouraged, gave him another 
c.c. mercurochrome solution. His eye con- 
dition cleared and the patient was released within 
week. 

had used the same treatment patient with 
acute ischiorectal abscess. was running high 
temperature. Before was ready for operation, in- 
travenous injections mercurochrome were given and 
was noted that the temperature dropped. 

This hospital lacked modern equipment 
veniences. was necessary for distil our own 
water, and prepared the mercurochrome solutions 
for intravenous injections ourselves. 

Space does not permit quote more cases. How- 
ever, the cases had treated with this drug intravenously 
convinced that this form therapy would help 
lower fever and counteract infections. The one objection 
this method was that following each injection the 
patients would have attack chills for period 
minutes. This was not harmful, but was dis- 
turbing the patients. Commercially 
tions may not give rise such reactions. 

this country, mercurochrome economical and 
can easily obtained. would like see wider 
use intravenous injections mercurochrome order 
determine its efficacy. Epwarp M.D. 


308-9 Ford Building, 
193 East Hastings Street, 
Vancouver B.C., 

May 1956. 


| 
| 
| 
| 
- 
4 
‘ 
- 
7 
| 
é 
4 


NATIONAL HEALTH SERVICE 


the Editor: 


The recent flurry letters concerning the merits and 
disadvantages National Health Scheme (besides 
proving that reason and feeling never were good 
has been lasting value bringing this ever- 
pressing problem our attention. 

would like ask just one question. Will any scheme 
prove better than the present situation? Will fact 
first benefit the patient (a) financially, (b) medically? 
Second, will benefit the doctor? 

The celebrated philosopher Descartes felt that old 
building should not destroyed until a_better one 
could take its place, and may well wonder whether 
Temple National Medical Security preferable 
that 

First, will benefit the patient financially? aid the 
patient burdened expensive medical bills perhaps 
the noblest motive National Scheme. Will 
so? Immediately, the answer the long run, 
definitely “no”. 

The cost must rise because more people will come for 
minor ailments “get their money’s worth”. This the 
experience anyone who has practised company 
town Canada the British scheme. simply 
human nature. The cost must rise because more people 
put pressure doctors for various tests and pro- 
cedures they have read about the latest woman’s 
journal which are both usually expensive and often un- 
necessary. the scheme government-handled, the un- 
pleasant ones will use local officials get their way. 
The cost must rise because doctors will tend use the 
very best expensive medicines and most thorough in- 
vestigations. Young neurotics with functional dyspepsia, 
for example, will swallow gallons barium 
roentgenologist will have gay old time watching 
disappear $25 glass. But seriously, must all have 
had many cases when have thought twice about 
sending people for thorough investigation 
seemed unnecessary and they had pay for it. Now 
all free, will not morally obliged overinves- 
tigate and treat regardless cost; and what committee 
can decide who shall and who shall not have such-and- 
such investigation treatment? The cost will also rise 
because few less scrupulous physicians will see good 
opportunity for financial gain. The cost must rise, for 
many people will required run the scheme. The 
cost medical care would swiftly double and who 
going pay for it? The only solution would make 
each patient pay one-quarter the cost all medicines, 
treatment, This would remove the 
main financial burden and yet provide brake both 
patient and physician. John Voter, however, would inter- 
pret this pay twice. 

Would scheme benefit the patient medically? The 
answer obviously “no”, for are seeing all the pa- 
tients can thoroughly examine the moment. Any 
more would lower the standard examination and there- 
fore would not benefit the patient. Also any scheme leads 
certain amount red tape and lethargy which 
evident with any government organization. Finally, the 
increasing examination healthy people coupled with 
being called out non-emergencies will not make 
physician any happier, and the end the patient suffers. 

The effect upon the doctor has been well covered 

revious First and foremost would eventuall 
ose his freedom. not have search far 
the history medicine see the tragic effects this. 
Besides this, the G.P. finally would become the office 
clerk under the British scheme. 

One fears greatly that medical insurance becoming 
just political plaything and that the 
tioner too busy with his practice and therefore be- 
having like the proverbial ostrich. How grateful are 
physicians like Dr. Giovando Nanaimo who have 
sacrificed the time enter the political arena! One hopes 
that the recent spate letters indication that 
will not allow Canadian medicine prostituted 
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the politician. summarize, scheme will benefit 
nobody. 

Finally, National Schemes are good, why this 
country full British physicians? little doubtful 
whether, Dr. Murray remarked, this due 
“sudden ebullience missionary zeal epidemic pro- 
portions”. 

Livincston, M.A., M.D. 
Williams Clinic, 
Rossland, B.C., 
May 15, 1956. 


ALLERGIC PURPURA 
DUE MEPROBAMATE 


the Editor: 


(Miltown, 
propyl-1,3-propanediol dicarbamate) one the newer 
propanediol derivatives which have 
tension-allaying and muscle-relaxant effects. has even 
received recent comment one the popular news 
“the fastest selling pacifier for the frust- 
rated and frenetic”. Synthesized Ludwig and Piech,* 
its pharmacology has been outlined Berger.® 

Borrus? did not encounter any allergic reactions its 
use 104 patients. Selling! reported that three out 
his 187 patients developed allergic reaction the 
drug. These reactions were fever and 
cedema, urticaria and angioneurotic cedema. The follow- 
ing the report case non-thrombocytopenic 
allergic purpura due Miltown. 

50-year-old housewife, good health, took one 
400 mg. tablet Miltown 9.30 a.m. March 
1956. The tablet was given her friend who 
had been using for chronic tension state. Approx- 
imately two hours later the patient noted stiffness and 
swelling both wrists and while changing her clothes 
noon noted “rash” both antecubital and 
axilla. She was first seen 5.00 p.m. the same day. 
Examination revealed purpuric eruptions most marked 
both groins, lower abdomen, inner aspect both 
thighs, both antecubital and lesser extent 
both and inframammary regions. There was 
periarticular swelling and local heat both wrists. The 
temperature was 100° lesions were 
noted and there had been abdominal distress during 
the day. applied the arm for two 
minutes produced profuse shower below 
the tourniquet. blood smear done this time revealed 
adequate number platelets; the white cell count 
was 6,800, with 90% polymorphs, lymphocytes and 
monocytes. The next morning platelet count was 
232,000, bleeding time minute seconds, clotting 
time minutes seconds, prothrombin time seconds 
100% normal, and clot retraction was complete 
hours. Within hours the wrists were normal and 
the purpura was beginning fade. the fifth day 
evidence purpura was present. patch test with 
Miltown was negative after hours. This course 
was expected. was not considered advisable 
prove her sensitivity Miltown re-administration 
the drug intracutaneous test. Such tests with 
other drugs in, suspected drug allergy have sometimes 
been attended alarming 

The patient had never suffered from asthma, pollin- 
osis, urticaria previous purpura and the family history 
for allergy. She had never taken any 
but did recall that she could not tolerate 
oral sulfonamides approximately years ago. 

M.D., F.R.C.P.[C.] 


Division Medicine, 
Winnipeg Clinic, 

St. and Vaughan Streets, 
Winnipeg Man., 

May 1956. 
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TEACHING PREVENTIVE 
MEDICINE 


the Editor: 


the May issue the Journal Dr. Harrison 
points out that the article entitled “Teaching Pre- 
ventive Medicine Canada” the March issue 
mention made the need someone trained in- 
dustrial medicine among the three full-time men required 
for properly staffed department. 

One has argument with this candid observation, 
but our view industrial medicine simply part the 
broad field preventive medicine and for this reason 
was not specifically mentioned. 

interest Dr. Harrison, sure, the fact that 
the Department Public Health, Faculty Med- 
icine, University British Columbia, twelve hours are 
devoted the subject industrial medicine. 

Assistant Professor, 
Department Public Health, 
University British Columbia, 


Vancouver, B.C., 
May 14, 1956. 


OBITUARIES 


DR. WILLIAM CUNNINGHAM, general practi- 
tioner Burlington, Ont., died suddenly May 
the age 39. was born Port Arthur and graduated 
from the University Toronto 1941. During World 
War served with the R.C.N.V.R. Europe. Before 
moving Burlington recently, Dr. Cunningham prac- 
tised Wilkie, Sask. 

survived his widow, two daughters and son. 


DR. JEAN-MARIE DAGNEAU, 62, specialist 
ophthalmology and otorhinolaryngology Quebec, died 
his home there April 25. graduated from Laval 
University, Que., and later studied New York and 
Paris. 

Dr. Dagneau survived his widow and daughter. 


DR. HUGH STEPHEN FARRELL, 37, Montreal sur- 
geon, died May after long illness. After graduat- 
ing from McGill University 1942, Dr. Farrell served 
Overseas medical officer the South Alberta Regi- 
ment the 4th Canadian Armoured Division. Before 
illness forced him retire from practice, was 
associated with the hydro-electric projects Chute 
Diable and Bersimis River. 

survived his mother, three brothers and three 
sisters. 


DR. ROBERT ALBERT YATES JOHNSTON, 57, 
orthopzedic surgeon London, Ont., died Westminster 
Veterans’ Hospital May after short illness. After 
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graduating from the University Western Ontario 
1919, work New York and 
England, before setting practice London, Ont., 
1922. During World War served overseas with the 
R.C.A.M.C. Dr. Johnston, who became chief 
surgeon St. Joseph’s Hospital London, was Fellow 
the Royal College Surgeons Canada and the 
American College Surgeons. 


survived his widow and two daughters. 


DR. CHARLES MacKAY, 69, former general 
practitioner Unionville, Ont., died Brier Bush Hos- 
pital, Stouffville, May 15. was Port 
Colborne, and graduated from the University Toronto. 
practised Unionville for years until his retire- 
ment four years ago. 


Dr. MacKay survived son and daughter. 


DR. JACQUES MELANCON, 70, general practitioner 
Windsor Mills, Que., died April 16. was born 
Corberrie, Nova Scotia, and graduated from the Uni- 
versity Toronto. was associated with the Connaught 
Medical Research Laboratories the time their 
foundation. 


survived his widow and son. 


DR. HAROLD LEE ROWNTREE, 68, medical director 
for Canada Packers Ltd. for years, died St. Joseph’s 
Hospital, Toronto, May was born Thistle- 
town, Ont., and graduated from the University 
Toronto 1911. Dr. Rowntree was also medical con- 
sultant for the Toronto Transit Commission for years. 


survived his widow and son. 


DR. ROBERT MARSHALL WANSBROUGH, who will 
better recognized the affectionate diminutive 
“Tim”, died suddenly Toronto May 24. Active 
his duties Surgeon-in-Chief the Hospital for Sick 
Children, was proceeding his car the Wellesle 
Hospital attend patient when was stricken wit 
fatal coronary thrombosis. 


Dr. Wansbrough was born near Grand Valley, Ont., 
January 1900. qualified M.B. the University 
Toronto 1924, and following period postgraduate 
training Cleveland and American centres, 
returned Toronto 1928 assume the appointment 
Resident Surgeon the Hospital for Sick Children. 
This initiated period service that hospital which 
extended over years through all grades the attend- 
ing staff. was Associate Professor Surgery the 
University Toronto and certificated General Surgery 
and Orthopedic Surgery the Royal College Phy- 
sicians and Surgeons Canada. was member the 
Central Surgical Society, the Canadian and American 
Orthopedic Associations, the Canadian and Ontario 
Medical Associations and the Academy Medicine, 
Toronto. 


member the active militia between the wars, Dr. 
Wansbrough proceeded overseas 1939 senior 
surgeon No. Canadian General Hospital. was 
recalled for teaching duties 1942 and was retired 
from the R.C.A.M.C. with the rank Lieutenant-Colonel. 

acted for many years consultant the Ontario 
Society for Crippled Children and was member 
the Board Directors Woodgreen Community 
Centre, Toronto. 


Tim Wansbrough will remembered with affection 
and gratitude hundreds patients who received 
his hands surgical skill seasoned with kindliness which 
was innate. His capacity for friendship was enormous and 
his professional colleagues and friends all walks 
life will mourn the untimely passing man whose 
cheerful presence made the day brighter. 

his wife, the former Eugenia Chadwick, and 


their children, William, Dixie and Lee, our sympathy 
extended. 
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ABSTRACTS from current literature 


MEDICINE 


Some Clinical and Physiologic Effects Mitral 
Commissurotomy. 


al.: Circulation, 13: 178, 1956. 


Eighteen patients, selected for mitral commissurotomy 
the basis appreciable abnormalities 
well physical disability, have been studied before 
and after operation. 

these, postoperatively had objective well 
subjective clinical evidence improved cardiocirculatory 
function. Three alleged subjective 
though objective clinical evidence was lacking, and two 
were clearly unimproved. 

When unequivocal objective clinical improvement 
was observed after mitral commissurotomy, physiological 
study improved patients demonstrated increase 
cardiac output and decrease pulmonary artery 
mean pressure six, decrease pulmonary artery 
mean pressure without marked change cardiac out- 
put five patients and increase cardiac output 
without appreciable change pulmonary artery mean 
pressure 

Before operation, resting ventilation was elevated 
all patients. Postoperatively, five improved patients had 
significant decrease resting ventilation and the 
remainder was essentially unchanged. Unimproved 
ventilation compared with the preoperative observations. 

Inspection the preoperative findings, both clinical 
obtained patients who survived 
operation, suggests that well-compensated patients with 
mitral stenosis predominating clinical feature, 
normal sinus rhythm and pulmonary hypertension are 
likely benefit from mitral commissurotomy. patients 
with atrial fibrillation, marked pulmonary hypertension 
and congestive heart failure, operation hazardous and 
the likelihood benefit small. the other hand, 
patients with atrial fibrillation, good cardiac compensa- 
tion and only moderate pulmonary hypertension may 
benefit greatly from mitral commissurotomy. However, 
selection candidates for operation from patients this 
category difficult because the absence clear-cut 
preoperative clinical and physiological difference between 
improved and unimproved patients studied thus far. 
larger series obviously indicated and further study 


Electric Instability the Heart: the 
Current Oxygen Differential Coronary Artery 
Disease. 


Circulation, 13: 161, 1956. 


The immediate cause cardiac arrest most deaths 
due coronary artery disease obscure. Experiments 
have been carried out demonstrate that ventricular 
fibrillation and sudden death occur heart which 
electrically unstable. 

the normal dog heart, electrocardiographic leads 
recorded across the surface the left ventricle directly 
from the epicardium show uniform electric 
potential. Ligation major coronary artery multiple 
ligation all smaller coronaries given area produces 
“trigger” area which frequently leads ventricular 
fibrillation, break the co-ordinated mechanism the 
heart, and death. During diastole, these “trigger” areas 
are electrically negative the normally oxygenated myo- 
cardium. During systole, this area may electrically 
positive. This best demonstrated the epicardial 
tracings showing S-T segment elevation over the entire 
trigger area with sudden change the transition zone 
isoelectric and depressed S-T segments 
normally perfused area. Measurements electromotive 
force the epicardium show differences potential 
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across the transition zone the trigger area approxi- 
mately millivolts. Thus, there actually flow 
current (current oxygen differential) producing 
electric imbalance. 

This electric imbalance can demonstrated re- 
verse manner. Uniform anoxia produced asphyxia 
other means. Despite the intense oxygen lack, ventricu- 
lar fibrillation does not occur and the animals eventually 
die with adynamic heart. Epicardial tracings these 
animals show electric imbalance. However, during 
the course generalized anoxia, normally oxygenated 
blood perfused through one area the myocardium, 
“reverse trigger” produced. That is, epicardial leads 
show the anoxic area become suddenly negative the 
oxygenated region, again with difference electric 
potential across the margin the trigger. Only such 
cases ventricular fibrillation and sudden death occur. 
Thus has been demonstrated that this “trigger” which 
destroys the co-ordinated mechanism. the heart beat 
jacent areas myocardium, and characterized 
associated difference electric potential across the 
transitional zone. 

Presumably, this marginal area the true danger 
zone. Anoxia other factors) 
vulnerable. The ectopic rhythms which lead ventricu- 
lar fibrillation have been shown originate here. The 
marginal area sharply defined electrically the 
difference potential across it. Thus, electric instability 
exists. this instability, due unequal distribu- 
tion coronary blood flow, which appears re- 
sponsible for the majority deaths patients with 
coronary disease. more nearly even distribution 
coronary flow would prevent the formation these 
trigger zones between anoxic and well-oxygenated myo- 
cardium and thus maintain electric stability the heart. 
Any procedure, such the Beck operation, which 
produces intercoronary channels, 
would tend prevent reduce this electric instability. 

Further studies are now being conducted various 
methods for producing and preventing electric instability. 
Accurate measurements the currents oxygen 
differential are being carried out. SHANE 


Toxzmia Pregnancy Seen Internist. 


Finnerty, Jr.: Ann. Int. Med., 44: 358, 1956. 


Serial studies 1,081 patients have 
revealed that hypertensive vascular disease 
lonephritis frequently masquerade preg- 
nancy. The triad (or any part) elevated blood 
pressure, and albuminuria has been seen each 
these diseases. Experience has suggested that ophthal- 
moscopic examination and complete urinalysis permit 
prompt differentiation these 

said exist when the ophthalmoscopic 
examination reveals retinal sheen and normal arteries, 
reveals only albuminuria. Hypertensive 
vascular disease exists when the retinal arteries show 
hypertensive changes and retinal sheen 
When both hypertensive changes and retinal sheen are 
seen ophthalmoscopic examination, with without 
tensive vascular disease. The finding normal fundi and 
pyelonephritis; clumps white 
cells and glitter cells document the diagnosis. Though 
retinal sheen and albuminuria are seen both 
(occasionally gross seen more commonly 


Though 95% the patients referred the clinic were 
originally diagnosed having toxzemia, only 13% had 
the writer’s criteria. His diagnoses included 
hypertensive vascular disease (666), hypertensive vascu- 
lar disease plus superimposed toxzemia (90), post-partum 
hypertension (72), pure toxemia (154), pyelonephritis 
(56), without disease (38), and unrelated 
cardiac renal disease (5). 
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The ability differentiate these disease states pro- 
vided the opportunity study whether caused 
vascular damage. the pure toxemia group 125 cases 
six weeks post-partum had abnormality. patients, 
however, despite return the blood pressure normal 
and disappearance cedema and albuminuria, there was 
definite retinopathy. These retinal changes are attributed 
the duration the rather than its severity. 

SHANE 


Pathogenesis Tuberculosis Shown Studies .of 
Omental Spreads. 


Am. Rev. Tuberc., 73: 362, 1956. 


This report concerned with study the changes that 
occur the omentum guinea pigs and rabbits from 
the first hour until days after intraperitoneal inocula- 
tion. most the animals, this inoculation was 
primary infection; the others was reinfection after 
early intramuscular inoculation into the thigh. The 
aims the experiment were observe the differences 
the host-parasite relationship when diverse myco- 
bacteria were introduced, and study more closely the 
changes that lead necrosis and caseation. 

these experiments 232 guinea pigs were used; 
were given nitrogen mustard attempt produce 
lymphopenia. Several strains mycobacteria were used, 
including and BCG. These mycobacteria 
were After appropriate 
intervals the animals were killed chlorotorm, and the 
omentum was excised and spread slides. Several 
different staining methods were used. 

The results indicated that there appear four 
stages the local defence tactics the body against the 
tubercle bacilli. These are phagocytosis, the aggregation 
phagocytes form tubercles, invasion the tubercles 
lymphocytes, and finally the necrosis tubercles. 
The author suggests that the cellular density tubercles 
may restrict bacillary multiplication, and that subsequent 
necrosis brought about combination antigen 
released from bacilli with antibody 

SHANE 


SURGERY 


Excision the Internal Mammary Chain Radical 
Mastectomy. 


457, 1956. 


Since the internal mammary lymph nodes may in- 
volved one-third, and the axillary nodes two-thirds 
primary lymphatic drainage systems described. This 
operation has been done the Middlesex Hospital 
over patients without death. The pectoralis major 
not removed but the Halsted operation otherwise 
completed. biopsy specimen the lymph node the 
first space quick-sectioned. the gland 
shows metastatic deposit, only simple mastectomy 
done, but the result negative block the chest 
wall one inch wide and about inches long including 
the second, third and fourth costal cartilages removed. 
This operation done when the primary central 
the inner quadrant and the patient fit for bigger 
operation and risk pleural tearing. 

Half these patients had axillary node metastases, 
and 40% internal mammary node involvement. There 
was substantial increase disability postoperative 
complications. Skin sloughs were few because more skin 
was removed was frequent. Suction 
drainage prevented fluid collections under flaps. 

Calling the Halsted operation “semi-radical mast- 
ectomy”, the present operation labelled “rational 
radical mastectomy”. 

The effect this operation the cure-rate carci- 
noma the breast cannot estimated until further time 
has elapsed. 
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Traumatic Rupture the Bronchus. 


Ann. Surg., 143: 98, 1956. 


Traumatic rupture the bronchus, although uncommon 
and indeed often immediately fatal, consistent with 
good pulmonary function, diagnosed repaired 
early. those who live, subsequent scarring and stenosis 
may lead complete atelectasis bronchiectasis. Every 
effort should made ensure early recogni- 
tion that definitive surgery can 
promptly. 

Any severe crushing injury well 
thoracic wounds may cause the condition. Pneumothorax, 
hzemothorax, and subcutaneous and medi- 
astinal emphysema along with the concomitant symptoms 
upset cardiopulmonary physiology may lead the 
diagnosis. continuous leak through water seal drain 
secondary collapse after expansion may become obvious. 
Bronchoscopy may confirm the diagnosis and localize the 
hole. 

These injuries are preferably repaired the acute 
phase immediate thoracotomy, assuming the patient’s 
condition will warrant such attack. addition primary 
repair direct suture graft indicated the nature 
the damage, such measures prompt decompression 
tension pneumothorax suprasternal mediastinotomy 
may necessary preserve life. Besides continuing 
intrathoracic large intrathoracic air leaks, 
failure achieve good expansion secondary atelectasis 
following initial expansion should considered potential 
indications for thoracotomy. ALLAN 


Beck Operations for Coronary Heart Disease. 
al.: Ann. Int. Med., 44: 271, 1956. 


This report patients who were selected for 
one the other the Beck operations for coronary 
heart disease the University Hospitals Cleveland. 
committee three physicians selected the patients for 
operation, and examined and observed them preopera- 
tively, during the operation, during convalescence, and 
each the follow-up periods. All patients were 
operated upon Dr. Claude Beck under uniform 
conditions. 

The writers conclude: The Beck 
mechanically induced pericarditis and partial coronary 
sinus ligation—has sound experimental background. 
Few patients were subjected this procedure, and the 
final appraisal must await further evaluation. series 
eight cases there were operative deaths. From data 
derived from Lakeside and Mt. Sinai Hospitals, Dr. Beck 
estimates the mortality less. 

The Beck operation also has valid experimental 
background and effective enabling the dog with- 
stand coronary artery ligation. The application data 
dogs with normal coronary arteries human beings 
with occlusive coronary disease requires reserve and 
caution. man, the operation difficult perform 
and lengthy. The operative mortality was approximately 
25%. The operation, addition its production 
intercoronary vessels, actually adds burden the 
heart and circulation increasing cardiac output and 
blood volume. few instances there was increase 
blood pressure and heart rate. some patients 
cardiac failure was induced and the coronary sinus had 
ligated. This operation, then, its present state 
development should held abeyance. 

The Beck operation, while still experimental pro- 
cedure, may reserved for patients invalided pain 
not relieved medical therapy. Coronary disease, when 
manifested angina effort emotion, usually 
severe. Improvement from any therapy, course, de- 
pends the remaining intact musculature receiving 
augmented blood supply. The data this small series 
not permit any conclusions. 


This interesting surgical approach for the relief 
patients with arteriosclerotic heart disease com- 
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mended, although its clinical application must 
limited until statistical proof its efficacy the cases 
operated upon has been established. Co-operation among 
will determine the best method augmenting coronary 


arterial supply and its application man. 
SHANE 


Evaluation Radical Surgery for the Post-Thrombo- 
phlebitic Syndrome. 

AND Mascaro: A.M.A. Arch. Surg., 
72: 136, 1956. 


limb that has been subject deep vein thrombo- 
phlebitis rarely ever normal again. Stasis dermatitis, 
cedema, varicose veins, permanent damage the femoral 
vein and circulation are sequelz. 

Marked calls for bed rest with elevation 
the foot and treatment ulceration present. 
Surgical treatment advocated: superficial femoral vein 
dissection and ligation manometer pressure readings 
not show venous hypertension when the saphenous 
and femoral veins are occluded. Depending venous 
pressure readings, long saphenous vein ligation 
ping may done. The Homans type Kondoleon 
procedure done, well excision the ulcer and 
with skin grafting and finally lumbar 
sufficiency. Anticoagulants are given postoperatively, 
well penicillin and streptomycin. 

Though many authorities are opposed superficial 
femoral ligation now, the procedure defended for 
severe disabling thrombophlebitis where venous reflux 
prominent factor. Such patients develop varicose 
veins after saphenous stripping. not advocated for 
milder cases thrombophlebitis. 

series patients treated these principles 
were followed for five years. Swelling was improved 
45, ulceration was controlled, varicosities did not re- 
appear and aching was much less. Burns 


Intussusception: Appraisal Present Treatment. 


143: 1956. 


The mortality rate intussusception the Babies Hos- 
pital New York has been reduced from 30% before 
1923 1949-1954. Reduction barium enema 
has been used increasingly, and was the primary treat- 
ment the cases reported, being success- 
fully reduced that method. 40% barium enema 
treatment was unsuccessful and operation was necessary. 

The technique ensuring that the Foley catheter 
retained described; less than ft. (90 cm.) enema 
pressure use, and under varying circumstances the 
procedure abandoned. The surgeon should always 
present during the attempt. Surgical intervention should 
follow there any doubt all that reduction 
complete, and proved unnecessary six times 
this series. The appendix may removed without 
increasing the risk the cecum not inflamed. 

The disadvantages non-operative treatment are 
listed: polyps, Meckel’s diverticulum and other lesions 
may missed, ileo-ileal intussusception may missed, 
valuable time may lost the reduction incomplete, 
and gangrenous bowel may perforate. 

When there history over hours, barium 
enema reduction should not attempted 
any sign peritoneal irritation experienced sur- 
gical opinion has not been first obtained. 

Burns PLEWES 
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RADIOLOGY 


The Value the Lateral View the Rectosigmoid. 


Fac. Radiologists, 286, 1956. 


One the causes failure discover barium enema 
carcinoma the colon subsequently found lapar- 
otomy overlapping the affected area another 
loop bowel. This especially liable happen when 
the growth the sigmoid. The authors have found 
that the demonstration the whole length the sig- 
moid facilitated the use lateral view addi- 
tion the conventional postero-anterior 
views. The use oblique and lateral views the recto- 
sigmoid mentioned some textbooks radiology and 
some papers dealing with carcinoma the colon, but 
few radiologists obtain lateral view routine 
every case. analysis the relative value the lateral 
and oblique views the rectosigmoid 100 consecutive 
barium enemas presented, and five cases which 
abnormality this part the colon was shown only 
the lateral film are described. 


has been said also that whether particular case 
the lateral film might help can decided fluoroscopy. 
the authors’ experience this not the case. The 
lateral film frequently shows length sigmoid colon 
which had not been suspected. Four cases carcinoma 
the sigmoid and one extrinsic pressure from 
ovarian carcinoma are reported with illustrative oblique 
and lateral films. VAUGHAN 


Traumatic Rupture the Main Bronchi. 
Acta radiol., 43: 305, 1955. 


cases severe chest injury the possibility bronchial 
rupture should kept especially this 
nowadays amenable surgical treatment. The clinical 
picture very much the same all cases. There 
usually history severe chest injury, from car 
truck wheel passing over the chest and more seldom 
from direct blow fail. There may shock, dyspnoea 
and pneumothorax may present. the 
mediastinal rupture situated within the mediastinal 
pleura there may also mediastinal emphysema. Rib 
fractures may may not present. Subcutaneous 
emphysema may more less extensive. 


Many other structures vital importance may 
injured the same time and the immediate mortality 
rate high. There have been about cases described 
the literature. Many the cases were diagnosed post 
mortem months years after the accident. The site 
the rupture was usually the main bronchus near the 
carina with about the same frequency the right and 
left sides. The author reports two cases detail, both 
which were successfully operated upon. cases 
chest injury with pneumothorax mediastinal emphy- 
sema, heavy exposure must always used show the 
trachea and main bronchi. VAUGHAN 


THERAPEUTICS 


Effect Therapy Patients with Angina 
Pectoris. 

205, 1956. 


Recent reports the favourable effect cestrogens 
experimentally induced atherosclerosis chickens, and 
its action reversing the abnormal lipoprotein pattern 
human subjects, have prompted investigation the 
effect this hormone the symptoms and course 
patients with arteriosclerotic coronary disease. This re- 
port deals with patients with angina pectoris observed 
closely over period 12-18 months, during which 
cestrogen and placebo therapy were alternately employed. 
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The two medications consisted 0.05 mg. tablets 
ethinyl cestradiol and placebos identical size, shape 
and appearance. nearly possible, the double blind 
test procedure was used. Periodic determinations carried 
out included serum cholesterol and phospholipid, tele- 
roentgenograms, electrocardiograms and Dock displace- 
ment ballistocardiograms. 


definite beneficial detrimental effect the 
cestrogen therapy the angina was demonstrated. 
Furthermore, the consequences the therapy appear 
worse than the immediate manifestations the dis- 
ease. Severe side-effects cestrogen therapy consisted 
loss sexual function, and incapacitating weakness, 
lassitude, and loss sense well-being. The authors 
feel that the use will impractical the 
treatment atherosclerotic heart disease the male 
subject. SHANE 


Treatment Hypertensive Emergencies: Parenteral 
Use Reserpine. 


England Med., 254: 593, 1956. 


After study group adult males with sustained 
hypertension, the authors demonstrate 
given intramuscularly causes predictable hypotensive 
response. The optimum dose 2.5 mg., which causes 
average onset effect three hours, the usual 
duration effect being slightly more than hours. 
The fall blood pressure smooth 
and without significant undesirable side-effects. not 
altered associated renal damage. 

The intramuscular injection 2.5 mg. reserpine 
every hours recommended the treatment 
choice for hypertensive crises. SKINNER 


Adrenocorticotrophin and Cortisone Treatment 
Severe Reiter’s Syndrome. 


al.: Ann. Int. Med., 44: 52, 
1956. 


Reiter’s syndrome, condition undetermined etiology, 
characterized urethritis, conjunctivitis and arthritis. 
its moderate and severe forms follows character- 
istic course over period two four months. the 
milder form, remissions occur within few weeks, but 
the severe form there are persistent joint and muscle 
pain, high fever, rapid weight loss, marked 
sions, and occasionally cutaneous and mucous membrane 
lesions. specific therapy available, and, 
ticular, none the antibiotics modifies the course. 
has been suggested that the non-specific anti-inflam- 
matory effect corticotrophin and corticosteroids should 
value alleviating this condition, but reports 
the literature reveal differences opinion the value 
steroid therapy. This paper reviews the pertinent 
literature and the experience the authors 
the treatment patients with Reiter’s syndrome. 


The steroids were used primarily for the relief 
joint pain; arthritic complaints were well controlled 
all but two the patients who received adequate sup- 
pressive therapy. The duration treatment varied from 
days days, and the dosages steroids were 
those common use. Three patients 
articular injections hydrocortisone for persistent effu- 
sions; each instance, this was effective suppressing 
the signs inflammation. complications systemic 
loca! treatment were observed. would appear that, 
although the course the disease was not shortened 
steroid therapy, this treatment was effective sup- 
pressing symptoms. 

The authors conclude that, while not curative, cortico- 
trophin and corticosteroids are the most valuable agents 
now available control symptoms Reiter’s syndrome, 
and should used severe cases. SHANE 
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Theophylline Concentration Blood Plasma Follow- 
ing Rectal Administration Aminophylline. 


Jerzy al.: Am. Sc., 231: 51, 1956. 


Aminophylline was administered rectally the form 
suppositories subjects, and plasma levels theo- 
phylline were determined for period one eight 
hours. each patient plasma levels obtained 
administration aminophylline were checked against 
blood blanks collected before administration. The study 
was further controlled the administration placebo 
suppositories well blood analyses without drug 
administration. 

Very satisfactory blood levels were obtained with two 
types aminophylline suppositories. One type contained 
without benzocaine. With the use these suppositories 
theophylline plasma levels over 500 ml. were 
obtained tests; these blood levels ap- 
parently exceed the threshold necessary for amino- 
phylline exert diuretic effect. With the second type 
suppository, with Carbowax base, levels 
above 500 ml. were obtained four six 
subjects. 

Aminophylline suppositories containing mannitol 
base with benzocaine produced sustained plasma levels 
theophylline with approximate average 650 
ml. between the fourth and eighth hour after 
administration and gave the least coefficient variations 
individual responses. 

Plasma levels observed two subjects during the 
first hour after intravenous injection 0.5 amino- 
phylline were approximately three times higher than the 
maximal levels obtained with the same dose amino- 
phylline the form suppositories; these levels were 
surprisingly well maintained for two three hours 
after injection. SHANE 


Present Status Pulmonary Resection Treatment 
Necrotic Residuals Pulmonary Tuber- 
culosis. 


Ware al.: Am. Rev. Tuberc., 73: 165, 1956. 


The advent antimicrobial therapy has changed and 
has continued change many our long-established 
concepts the treatment pulmonary tuberculosis. This 
applies particularly minimal lesions well-localized 
cavitary lesions with minimal parenchymal involvement. 
The problem management the residual necrotic 
lesion after prolonged antimicrobial therapy has become 
more and more pertinent and present the subject 
continuing debate. this era effective antimicrobial 
therapy, temporary collapse measures are little used, and 
surgical resection increasingly important feature 
many well-integrated definitive treatment The 
essence the problem concerns the viability the 
morphologically normal tubercle bacilli found nearly 
all residual lesions, the basic pathology such lesions, 
and their response antimicrobial therapy. Ultimately 
the problem concerned with the safe selection those 
patients suitable for long-term antimicrobial therapy 
accompanied resection. 

The writers stress the fact that the minimal lesion 
the pre-chemotherapy era was not innocuous focus; 
and that minimal lesion following 
microbial therapy carries hazard future 
relapse. 

Since present culture methods appear inadequate 
for the purposes this era, the viability the morpho- 
logically normal tubercle bacilli found nearly all 
residual lesions unsettled. Nevertheless, the weight 
evidence suggests that the organisms may revivable, 
hence potentially hazardous terms future re- 
apse. 

Since pathological study offers means evaluating 
the behaviour and response treatment necrotic 
residuals, this means only that the decision for 
against resection can made with equal safety the 
patient future years. There difficulty making 
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the correct decision cases which resection necrotic 
residuals either mandatory contraindicated. the 
third group, however, which the surgical indication 
not clear, that must remain under study for later com- 
parison with the results long-term antimicrobial ther- 
apy alone. 

The advantages surgery are selective conservation 
function, removal the main necrotic irreversible 
focus, and the high rate reversal infectiousness. 
Although the surgical mortality demonstrably low 
(less than 1%), must balanced against the hazard 
later relapse which, though serious, does not ordinarily 
threaten life. 

After study more than 350 sublobar resections per- 
formed between June 1951 and December 1954, the 
authors lean towards long-term 
followed surgical resection. Reversal infectiousness 
these patients date almost 100%. SHANE 


PUBLIC HEALTH 


Mortality Attributed Lung Cancer the Large 
Cities the United States 1948 and 1949. 


Nat. Cancer Inst., 15: 1307, 1955. 


Comparisons mortality attributed death certificates 
cancer the lung during two-year period, 1948 and 
1949, were made among the 106 American cities which 
1950 had population 100,000 more. The com- 
parisons were made use Standardized Mortality 
Ratios (SMR’s). used this study the SMR 
ratio, adjusted the indirect method for age, race and 
sex and expressed percentage the rate for all 
persons living cities 100,000 more population. 

The data presented demonstrate irregular tendency 
for rates increase with the size the city. They 
show also that even the basis limited mortality 
experience only two years there marked and 
significant variation reported lung cancer among some 
the large cities the United States. The ratios vary 
Jersey City, N.J. That is, the rate Charlotte, adjusted 
the indirect method for age, race, and sex, only 
32% the rate for all the population residing 
cities 100,000 and over, while the rate Jersey City 
47% greater than the average. five cities (New 
Orleans, Baltimore, St. Louis, Jersey City, and New York) 
the ratios were significantly excessive; cities they 
were significantly lower than the average. 

Reference made also morbidity and mortality 
survey conducted the metropolitan areas these 
cities 1947 1948 the Biometry Section the 
National Cancer Institute. From the 
incidence ratios were computed for these cities. These 
incidence ratios for one year (either 1947 1948) were 
compared with the SMR’s for the two-year period. The 
comparison showed that the rank order many indi- 
vidual cities not the same when the two-year SMR 
used index when the one-year incidence ratio 
employed. There was, however, clear evidence that 
whether measured two-year mortality ratio one- 
year incidence ratio there considerable variation among 
the cities lung-cancer experience. 

present there clue available from these from 
other known data whether the geographic differ- 
ences observed are due environmental, economic, diag- 
nostic, reporting, other factors. 

WILTON 


The Conclusion Ten-year Study Water 
Fluoridation. 


46: 265, 1956. 


This article résumé the comprehensive analysis 
the Newburgh-Kingston caries-fluorine study after ten 
years experience. the largest experience the three 
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studies begun the same time. The other two were 
Grand Rapids, Michigan, and Brantford, Ontario. 

The results all three studies reflect the same ex- 
perience, with very significant lessening dental caries 
these communities whose water supplies 
ficially fluoridated. Data obtained from them were com- 
pared with the data from Aurora, Illinois, which uses 
naturally fluoridated water supply and was found 
quite comparable. 

Approximately 1,500 children resident Newburgh 
continuously from the time artificial 
their water supply until the present were given complete 
dental and pediatric examinations. Their ages ranged 
from 6-14 years. few the 16-year age group were also 
studied. Results were compared with data obtained from 
similar study about 2,000 children the same age 
group who had also been continuous residence 
Kingston. Kingston’s water supply contained fluorine. 

Dental examination included both clinical examination 
and intra-oral x-rays. showed that the 6-9-year age 
group (who had ingested the fluoridated water since 
birth) benefited more than the older children, although 
the latter benefit. The younger 
children had DMF rate (decayed, missing, filled) 58% 
less than the same age group Kingston. They also had 
lost 88% fewer first molars. 

moderate extreme dental fluorosis and 
pitting) was found the Newburgh group and they had 
significantly less gingivitis than the Kingston children. 
and included study bone development, 
laboratory examinations including routine urinalysis, and 
eye and ear tests. differences could found the 
two groups children, indicating the absence 
systemic damage those drinking the fluoridated water. 

The authors review current knowledge the metabol- 
ism fluorides, pointing out: (1) the rapidity with 
which ingested fluorine excreted the kidney, even 
there kidney damage; (2) that fluoride 
amounts may deposited the bone but the process 
reversible; (3) that acute fluoride poisoning im- 
possible since there least 2,500-fold factor 
safety water fluoridation the recommended level 
1.2 p.p.m. The mechanics the process guard against 
this too, either accident intent. (4) Crippling 
fluorosis can only occur with daily intake 20-80 
mg. more for 10-20 years. Five gallons fluoridated 
water (1.2 p.p.m.) contains only mg. 

the part fluoridation can play with respect 
heart disease, kidney disease and cancer, the great volume 
statistics rules against its having any influence. 

closing the authors state definitely that the great 
wealth evidence points out two factors—“fluoridation 
public health practice”. LAUDER 


INDUSTRIAL MEDICINE 


Psychologist’s View Retirement Problems. 
Indust. Canada, 56: 43, 1955. 


That compulsory retirement fixed chronological age 
both socially undesirable and economically unsound 
was the majority decision the first meeting the 
National Committee Aging, held Arden House, 
Harriman, New York, 1952. technical subcommittee, 
then appointed, has made study criteria for retire- 
ment other than chronological age. One the members, 
discusses this question the present 
study. 

Many articles have appeared presenting the various 
facets and implications inherent the current move to- 
wards flexible retirement problems. move 
compulsory normal retirement age from 68, 
the belief that this the best interest industry itself, 
has been recommended. Those persons propose 
flexible retirement system would advocate some combina- 
tion three types evaluation: (1) medical exam- 
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ination; (2) psychological examination; and (3) 
record recent work performance, essentially type 
supervisory rating. 

The author hesitates evaluate the current status 
the medical examination. reference the psycho- 
logical, states, “There adequate set measure- 
ments this time which can used with confidence 
appraising the suitability given individual for re- 
tention dismissal from his present job.” Objection 
the third criterion that supervisory judgments are 
notoriously subjective. 

Consideration given the different sets prob- 
lems presented the older administrative employee 
and the older wages-and-hours worker. the author’s 
opinion the flexible retirement age not feasible pro- 
cess the present time because the lack adequate 
techniques for evaluating the work potential the older 
person, whether production employee, clerical 
employee, member the administrative group. 
short time sufficient available information may provide 
sound basis for different policy. His personal prefer- 
ence for the maintenance having much social 
sanction, with provision for the retention persons who 
attain this age and demonstrate through medical exam- 
potentialities for continued fruitful work. Such extensions 
should made annual basis and with the under- 
standing that continuance the over-age employee 
the pleasure the company and his own option. 

Reference made the establishment sheltered 
workshops. WILTON 


Human Office Mechanization. 


Indust. Welfare and Personnel Manage- 
ment, 37: 80, 1955. 


Mechanization need not detract from the advantage 
clerical experience. Human needs can integrated with 
the swift modern developments the use office 
machinery. Moreover the growing versatility, speed and 
accuracy this modern equipment will enhance both 
the scope and the status the office. 

Mechanization, however, must carefully planned 
and administered. Otherwise may contribute in- 
security (1) eliminating routine jobs, thus rendering 
difficult the reabsorption low-grade labour, and (2) 
over-emphasizing technical skills the disadvantage 
senior clerks possessing organizing ability 
grasp mechanical things. These employees may won- 
der whether their place taken new type 
“engineer”. senior employee may harbour resent- 
ment; may feel his prestige lessening just the 
craftsman the pre-industrial era saw his work “de- 
graded” machines and cheap labour. 

One solution suggested the intensive use training 
schemes. Insight into the firm’s activities whole 
and into the importance which modern management at- 
taches the office would impress the employee. 
would then realize the opportunity which exists for 
developing his capabilities related spheres. the 
same way visit large modern office would 
acquaint school pupils with the environment they may 
soon enter. 

Enhancing the office status also suggested. 
mechanized office creates new functions and necessitates 
fresh approach. affords opportunity for creative 
activity and the exercise technical ability. Further- 
more, even total mechanization cannot completely ob- 
viate human effort. The potentialities the newest 
machines are not yet familiar business men general. 
The employee who can visualize 
sibilities proving valuable management. 

That modern business exerts important influence 
social conditions now recognized. Advanced 
mechanization will lead increased leisure which will 
undoubtedly help another “basic human 
need”, that recreation and cultural development. 

Marcaret WILTON 


FORTHCOMING 


FORTHCOMING MEETINGS 


UNITED STATES 

Hotel Utah, Salt Lake 
City, Utah. (Secretary, Dr. Moffat, 2656 Heather 
Street, Vancouver B.C., Canada.) June 21-23, 1956. 


INTERNATIONAL CONGRESS HEMATOLOGY, Boston, 
Massachusetts. (International Society Hematology, 
New England Center Hospital, Harrison 
Bennett Street, Boston 11, Mass.) August 26-September 
1956. 


INTERNATIONAL CONGRESS BLOOD TRANSFUSION, 
Boston, Massachusetts. (Professor Ravdin, President, 
New England Medical Center, Harrison Avenue, Boston 
11, Mass.) August 29-September 1956. 


national Congress, Chicago, Illinois. (Dr. Max Thorek, 
1516 Lake Shore Drive, Chicago, Ill.) September 9-13, 
1956. 


INTERNATIONAL CONGRESS CLINICAL CHEMISTRY, 
New York, N.Y. (Mr. Reinhold, 711 Maloney Build- 
ing, Hospital the University Pennsylvania, Phila- 
delphia Pa.) September 9-14, 1956. 


OTHER COUNTRIES 


INTERNATIONAL SCIENTIFIC CONFERENCE 
Aix-les-Bains, France. (M. Graber-Duver- 
nay, rue Liége, June 28-July 1956. 


Brighton, England. (The Secretary, B.M.A. House, Tavi- 
stock Square, London, W.C. England.) July 5-13, 
1956. 


INTERNATIONAL CONGRESS GASTROENTEROLOGY, 
London, England. (Mr. Hermon Taylor, Upper 
Harley Street, London W.1.) July 18-21, 1956. 


INTERNATIONAL SYMPOSIUM MEDICAL-SOCIAL 
SENILE Nervous Venice, Italy. 
(Secretariat, International Association 
Viale Morgagni 85, Florence, Italy.) July 20-21, 1956. 


INTERNATIONAL CONGRESS, Copen- 
hagen, Denmark. (Dr. Vesterdal, Domus Medica, 
Kristianiagade, Copenhagen.) July 22-27, 1956. 


Mexico City, Mexico. (Secretariat, I.C.R., Calle del Oro, 
15, Mexico, D.F.) July 22-28, 1956. 


Belgium. (Professor Reuse, Faculté Médecine 
Pharmacie, 115 Boulevard Waterloo, Brussels.) July 
30-August 1956. 


First INTERNATIONAL CONGRESS HUMAN GENETICS, 
Copenhagen, Denmark. (The University Institute 
Human Genetics, Tagensvej 14, Copenhagen.) August 
1-6, 1956. 


INTERNATIONAL CONFERENCE SOCIAL 
Munich, West Germany. (J. Hoffer, 345 East 
Street, New York 17, N.Y.) August 5-10, 1956. 


FEDERATION FoR Ninth Annual 
Meeting, Berlin, West Germany. (The 
W.F.M.H., Manchester Street, London, 
England.) August 12-18, 1956. 


INTERNATIONAL CONGRESS DISEASES THE 
Cologne, West Germany. (Dr. Murray Kornfeld, 
American College Chest Physicians, 112 Chestnut 
Street, Chicago 11, August 19-23, 1956. 


SECOND INTERNATIONAL CONGRESS 
CINE, Copenhagen, Denmark. Dr. Strandberg, Koebn- 
havns Amts Sygehus Gentofte, Hellerup, 
August 20-24, 1956. 
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PROVINCIAL NEWS 
ALBERTA 


The Alberta Perinatal Mortality Committee now 
reviewing the 804 cases reported 1955, will 
deliver detailed analysis the fall meeting the 
Alberta committee was set the 
1954 meeting the Alberta Division study the 
problem infant deaths Alberta within one 
week birth. The members are: Drs. Grisdale 
and John Birrell, and Drs. Ritchie 
and Thomas, obstetricians, with Dr. Grisdale 
chairman. Dr. Ross Vant, Professor Obstetrics and 
University Alberta, works with the 
committee and attends its meetings. Through 
year grant from the National Health grants, has been 
possible engage the services part-time executive 
secretary, Miss Rachel Tasker, who well prepared 
obstetrical nursing. 

The returns are made Alberta Perinatal Death 
Forms which, the ten larger hospitals, are completed 
local committee with the co-operation the 
attending physician. the less congested districts the 
filling out the form the responsibility the 
physician. The co-operation has been excellent, with 
90% deaths covered completed forms. 

Each doctor who completes perinatal death form 
receives letter indicating how his case has been classi- 
fied and giving any particular information relative it. 
Each hospital supplied with information regard- 
ing its own perinatal death rate and comparison with 
others. The executive secretary also makes trips out 
into various rural areas, having already covered three- 
quarters the hospitals the province. 

The classification causes death modification 
that suggested Dr. Edith Potter, Department 
Obstetrics and Gynecology, University Chicago: 
(1) Abnormal pulmonary ventilation; (2) Birth injury; 
(3) Malformation; (4) Infection; (5) 
(6) Anoxia; (7) Maternal conditions; (8) Miscellaneous; 
and (9) Unknown. 

The forthcoming analysis will looked forward 
with keen interest and hoped that this work will 
bring about significant reduction over-all 
perinatal mortality. 


unusual dinner was held Calgary during May 
when Dr. Bradley, administrator the General 
Hospital, was honoured the dental surgery staff 
the hospital and the Calgary District Dental Associ- 
ation. 

Dr. Bradley was instrumental founding the dental 
surgery staff the General Hospital which now com- 
prises members able carry out dental surgery 
the hospital with the same rights medical doctors. 
commenting this principle, Dr. Bradley pointed 
out that there are times when dental care more 
important than other types attention and that the 
inclusion dentists community hospital staffs 
great, sound and forward step. 

Dr. Bradley, who was presented with numerous gifts, 
leaving his present post September take over 
administrator the Winnipeg General Hospital. 

Parsons 


experimental health project Alberta for the 
oxygen replenishment polluted streams get 
federal public health grant $10,125. 

The purpose the project, which got under way 
before the ice breakup, carry out research 
experimental area the North Saskatchewan River 
further means control the abatement pollution 
difficulties which have occurred during periods ice 
cover downstream the river. 

Sanitary engineering officials hope that the supply 
oxygen replenished, the decomposition polluting 
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materials will proceed normally and that the odours 
which have developed the river water the absence 
oxygen will reduced acceptable limits. 


this spring’s convocation doctors received 
their degrees medicine, bringing total 1,124 
the doctors who have been graduated from the University 
Alberta since the first medical degrees were awarded 
1926. 


common with other medical schools the con- 
tinent, the University Alberta experiencing falling 
off the number applicants for medical training. 
However, felt that the increased population the 
province and the expected increase university enrol- 
ment will reverse the trend. 


SASKATCHEWAN 


Mr. Carrier Saskatoon the newly elected 
president the Board Directors Medical Services 
Incorporated Saskatchewan. Dr. Lou Goluboff was 
elected vice-president and Mr. 
manager. Twenty other board members were also elected 
—ten doctors and ten lay representatives. The medical 
members are: Dr. Orchard, Saskatoon; Dr. 
Portnuff, Yorkton; Dr. Pinto, Biggar; Dr. Swart- 
out, Melfort; Dr. MacDonald, North Battleford; 
Dr. Bray, Moose Jaw; Dr. Bean, Regina; Dr. 
Patchell, Humboldt; Dr. Powles, Prince Albert; and 
Dr. Inglis, Estevan. Lay members are: Mr. Mahon, 
Prince Albert; Judge Gerein, Humboldt; Mr. Mc- 
Millican, Regina; Mr. Cooper, Moose Jaw; Mr. 
Walker, North Battleford; Mr. Rosenberg, Brooksby; 
Mr. Braithwaite, Rosetown; Mr. Jacobson, Mooso- 
min; Mr. Smith, Yorkton; and Clendenan, 
Estevan. 

The retiring president M.S.I., Dr. Orchard, 
stated the annual meeting that the field pre- 
paid medical care great advance has been made the 
past ten years since M.S.I. was founded. Local mem- 
bership has grown 10,000 the past year, and 
would appear that political parties and governments are 
taking increasingly active role health insurance. 
Private insurance companies are now keenly interested 
providing shareholders with medical surgical 
benefits. 


the operations community group contracts, 
surplus $962 was shown. This compares with deficit 
$26,391 for the previous year. Benefits, noted, 
were the same and the rate structure had not been 
altered any marked extent. The better position was 
due largely co-operation both subscriber and 
medical membership the control costs. 


The Annual Meeting the Saskatchewan Surgical 
Society was held Saskatoon May and 20. 
Dr. Claude Hitchcock, Associate Professor Sur- 
gery, University Minnesota, and Dr. Irving Ariel, 
the Pack Medical Group, New York, were the visiting 
speakers from outside the province. 


The following Saskatchewan 
papers the program: Drs. Blue, Cos- 
Wilkinson. 


Under the chairmanship the President the 
Society, Dr. Caldwell, the annual dinner and 
reception were held the Saskatoon Club Saturday, 
May 19, when Professor Murray Adaskin, Department 
Music, University Saskatchewan, gave most 
interesting talk entitled “Fiddles”. Sunday, May 20, 
the members attendance were entertained luncheons 
the homes the Saskatoon members. The sessions 
were chaired Drs. Campbell, Jackson, 
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Dr. Nanson, Professor Surgery, University 
Saskatchewan, has recently announced that Dr. 
Cameron, F.R.C.S.(Edin.), Ch. (Orth.), M.B.E., 
has been appointed Assistant Professor Surgery 
the University Saskatchewan, and 
Head the Department the Uni- 
versity Hospital, Saskatoon. Dr. Cameron. arrived 
Saskatoon May and assumed his duties Head 
the Department. 

Dr. Cameron graduated from Edinburgh 1929, and 
1930 was appointed the Straits Settlement Medical 
Service, being attached the General Hospital 
Singapore. was awarded the M.B.E. after being 
interned the Japanese 1942 1945. 1951 
was appointed Professor Surgery 
the University Malaya, Singapore. 


The first Post-Graduate Refresher Course, given 
the College Medicine, University Saskatchewan, 
was very well received, registrants being attend- 
ance. planned make this course annual one. 


According Regina’s hospital authorities, 
hospital relieve pressure the present demand for 
accommodation needed that city. For many years 
the city’s two hospitals have been filled capacity, and 
there growing need for third institution take 
care patients from surrounding areas. 


The Honourable Bentley, Minister Public 
Health, recently announced the first step towards in- 
cluding outpatient services benefits under the Sas- 
katchewan Hospital Services Plan. The service 
given described outpatient tissue pathology, and 
being financed means National Health grant. 

Mr. Bentley explained that this extension the 
Plan’s benefits into the field outpatient services did 
not mean that beneficiaries would not have pay for 
doctor’s services involved outpatient tissue examina- 
tions. Beneficiaries would still required pay their 
personal physician for his services. 


did mean, however, that the Hospital Services Plan 
would pay hospital laboratories for the actual tissue 
examinations, and also hospital outpatient departments 
for services involved obtaining tissue specimens. When 
specimens were taken doctors’ offices medical 
clinics, the plan would only pay for laboratory exam- 
inations. 


hospital grant $22,110 towards the construction 
additional 30-bed residence for nurses St. 
Paul’s Hospital, Saskatoon, was recently 
the Honourable Bentley, the Minister Public 
Health. addition, the new residence will have 
demonstration room, extra classroom space and library. 
The total estimated cost the construction $93,000. 


Provincial Health Department officials have agreed 
study submission made the Honourable 
Bentley, Minister Public Health, delegation 
representing St. Paul’s Hospital Saskatoon. 


Dr. Bruce MacDonell Saskatoon was elected 
President the Northern Branch 
Queen’s Alumni Association the Annual Meeting 
the group Saskatoon. Dr. Curran, Professor 
Biology, Director Extension the Summer School 
Queen’s, was the guest speaker. 


Professor Ian Aird, Professor Surgery, Postgraduate 
Medical School London, England, will visiting 
the Medical School the University Saskatchewan 
Wednesday, June 20, when will lecture 
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MANITOBA 


The Manitoba Cancer Relief and Research Institute, 
with approval from the Manitoba Medical Association 
and the Manitoba Government, has instituted more 
extensive use radioactive isotopes gold, iodine and 
phosphorus. 


Dr. Brock Chisholm, first Director General the World 
Health Organization, addressed special luncheon meet- 
ing the Winnipeg General Hospital, April 16, 
“The Expanding Concept Health”. 


Dr. Leslie Cera now associated with the Kobrin- 
sky Clinic, Winnipeg, for the practice internal 
medicine and cardiology. 


Dr. Rubin has opened new offices 603 Boyd 
Building, Winnipeg, for practice limited ear, nose 
and throat. 


The report the Manitoba Institute for the Advance- 
ment Medical Education and Research, founded 
1943, shows that the end 1955 had fixed assets 
the value $495,000, and that has contributed 
$37,700 the University Manitoba and the teach- 
ing hospitals. Eighteen scholarships have been awarded 
and grants have been given individuals, the 
Faculty Medicine, University Manitoba and St. 
Boniface Hospital for the Biochemical Research Lab- 
oratory Cancer Project. 


Dr. Adamson addressed the Safety Bureau 
the Winnipeg Chamber Commerce April 30. 
said was personally convinced that cigarette smoking 
had something with cancer the lung. 


drive the Salvation Army raise $600,000 for 
extension Grace Hospital, Winnipeg, opened 
May will include new maternity wing and the 
purchase and renovation girls’ home. The estimated 
total cost $1,250,000. The balance the amount 
will raised federal and provincial grants and 
funds allocated the Army. Ross 


ONTARIO 


Dr. Walter Johnson, with the 
Defence Research Medical Board medical laboratories, 
Downsview, was presented with the Arnold Tuttle 
Memorial Award recent meeting Chicago the 
Aero Medical Association. the first Canadian 
win the award, which includes $500 cash Dr. 
Johnson has done research for the last six years 
motion sickness, disorientation during flight, and other 
flight problems. 


The Forensic Clinic, for treatment sex deviates, 
has been established Toronto. The clinic, under the 
direction Dr. Peter Thomson, will adjunct 
the University Toronto. The staff will include 
psychologist and social worker. Initially the clinic will 
devote itself diagnosis and treatment sex offenders 
sent the centre the courts before sentencing. 
the staff expands, the clinic will able handle 
similar cases submitted probation officers, the John 
Howard Society and the Elizabeth Fry Society. 


Dr. Thomas McLennan, graduate the Univer- 
sity Toronto, now surgical resident the Bronson 
Methodist Hospital, Kalamazoo, Michigan, has been 
awarded $3,000 scholarship for postgraduate study 
surgery. Dr. McLennan graduated 1950 and served 
with the Canadian forces Korea for six months 1952. 
plans continue his studies London. 
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Miss Marian librarian the Toronto 
Academy Medicine, has been elected president the 
Toronto chapter the Special Libraries Association. 
The chapter has 113 members who represent industrial, 
corporation, university and government libraries across 
Canada. 


Capital construction grants totalling $273,590 have 
been given nine Ontario hospitals. The largest grant 
$84,000 St. Catharines General Hospital for the 
addition nurses’ beds. Branson Hospital North 
York Township received $62,000 for active treatment 
beds and four bassinets. St. Vincent Paul Hospital, 
Brockville, received $61,000 for active treatment 
beds and bassinets; St. John’s Convalescent Hos- 
pital, Newtonbrook, $44,000 for beds; Niagara-on- 
the-Lake, $2,800 for auxiliary services facilities; 
Lodge, Cobourg, $4,000 for two convalescent beds; St. 
Joseph’s, Parry Sound, $2,915 for 50% the cost 
sprinkler system the nurses’ residence; Hamilton 
General, $2,000 for two active treatment beds; Syden- 
services facilities and three active treatment 


The Physiological Society, University Toronto, was 
addressed Dr. Hunter “The Initial Reaction 
the General Radiation Syndrome the Primate” 
and Dr. Wilgrim “Experimental Arterio- 
pathies the Rat.” 


clinic for the treatment drug addicts has been 
opened the Ontario Reformatory, Mimico. The clinic 
directed Dr. Van Nostrand, psychiatrist 
the Department Reform Institutions, and can 
accommodate patients. 


award $1,000, known the Robert Wood 
Johnson Award, after the surgical equipment manu- 
facturer donating it, will given the outstanding 
student the University Toronto’s graduate course 
hospital administration who gives most promise 
making real contribution toward the advancement 
hospitals and hospital administration. 


The Ontario Medical Association granted life mem- 
berships five doctors the annual meeting, for their 
outstanding contributions organized medicine. Those 
honoured were Dr. Holmes, Windsor; Dr. 
McGanity, Waterloo; Dr. Duncan Graham, Dr. Roy 
Thomas, and Dr. Douglas Galbraith Toronto. 


Dr. Fielden has been elected president the 
Toronto Academy Medicine. Other officers are: vice- 
president, Dr. Hagar Hetherington; honorary treasurer, 
Dr. Ortved; honorary secretary, Dr. Culnan. 


The Canadian Foundation for Poliomyelitis has 
granted $10,000 Lyndhurst Lodge, Toronto, operated 
the Canadian Paraplegic Association 
centre. 


The Victorian Order Nurses held its 58th annual 
meeting Hamilton. Last year the V.O.N. made 
1,000,000 visits the homes 121,330 persons. Among 
the recommendations received the two-day meeting 
was one asking for uniform charge per visit. 
present each branch controls its own standard. Another 
recommendation asked for two weeks’ 
leave pay for nurses; some branches allow sick-leave 
pay, while Hamilton nurses receive days’ sick leave. 
was suggested that the retirement age for nurses 
raised from years. 

Miss Christine Livingston, director-in-chief, said that 
more nurses will needed cover the gap between 
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the home and hospital since patients are being released 
more quickly. Increase life expectancy another 
reason why more nursing services will 

Mr. Taylor was elected his fourth term 
honorary president. 


Dr. Ian Macdonald spent month exchange pro- 
fessor Middlesex Hospital, London, last year. This 
spring, Mr. Vaughan Hudson, senior surgeon from 
that hospital, returning the visit. While here has 
been accorded the rank Professor 
Surgery, University Toronto. 


Members the Academy Medicine, London, 
the fluoridation London’s 
water supply. The London Board Health favours 
fluoridation, but its recommendation was turned down 
the city council. 


railway car converted into chest x-ray clinic 
the Ontario Department Health left Toronto 
May for tour Northern Ontario and mass 
chest x-ray survey that will take until July com- 
plete. The car, supplied the Ontario Northland 
Railway, will travel from the eastern section the 
vast northern area the Lakehead and back lines 
the Canadian Pacific, Canadian National and Algoma 
Central well the Ontario Northland 
extended tour which will cover about 3,500 miles. 

expected that close 15,000 persons will have 
their chests x-rayed during the trip which calls for 
stops more than points, many them small rail- 
way stations communities isolated bushland. 

Two Provincial x-ray technicians will the car 
all times—it their home well x-ray clinic. 
Each pair works three weeks before being relieved 
another. 

Organization the project was undertaken the 
Ontario Department Health’s Division Tuber- 
culosis Prevention with 
workers the areas and districts visited. Most 
the volunteers are members district tuberculosis 
associations. 


Dr. Rhodes has been appointed director the 
School Hygiene, University Toronto. will also 
head new department, that microbiology, which 
will extension the old subdepartment virus 
diseases. The new department will embrace studies 
bacteriology well virology. 


Work has begun the Salvation Army’s new Grace 
Hospital, Toronto. Since the hospital was started 1907, 
the old residence Joseph Bloor, 60,000 babies have 
been delivered there. The new hospital will comprise 
113 beds, nursery cots, operating theatres, four 
delivery rooms, labour rooms, four recovery rooms, 
and x-ray department. 

The hospital will also have instruction clinic for 
mothers premature babies, fathers’ waiting room 
where light refreshments will served, 
facilities for children whose mothers visit the 
clinic. 


addition cash donation $50,000 the 
hospital the Women’s Auxiliary Mount Sinai Hos- 
pital spent $4,570 for special hospital equipment and 
$800 for nurses’ bursaries during the year. 


About 700 elderly citizens live Lambert Lodge, 
Toronto. Recently $1,700 worth power machinery 
was installed the handicraft shop. This new shop 
complete and better equipped than any school 
shop the city. Here the men will make garden 
furniture and toys, aluminum etching, copper and 
other metal work, leathercraft, oil painting and water 
colours. 
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Scarboro General Hospital, operated the Sisters 
Misericordia, has been opened. 
structure has 186 beds, four major operating rooms, 
and nose-and-throat surgery. There are two delivery 
rooms and air-conditioned nursery with bassinets. 
The staff includes more than 100 physicians, surgeons 
and general practitioners. 


The cost hospital insurance plan Ontario, 
exclusive the care and treatment mental and 
tuberculosis patients, will The ex- 
penditure for operating the mental hospitals 
province $26,900,000 yearly. The cost tuberculosis 
care $6,000,000 annually; this expected decrease 
sharply. LILLIAN CHASE 


NEW BRUNSWICK 


Dr. Porter, Hospital Consultant, has an- 
nounced that construction extension the 
Dieu St. Joseph Chatham, N.B., costing $750,000, 
will start June. later date, work will begun 
million-dollar addition the Hétel- Dieu Camp- 

ellton. 


April 25, Dr. Charles Gass, until recently 
Sackville, N.B., was the guest speaker 
meeting Fredericton Teachers’ College. This meet- 
ing was sponsored. the Canadian Mental Health 
Association. 


Saint John, and New Bunswick whole, welcomed 
delegates the annual meeting the Canadian Public 
Health Association beginning May 28. The president, 
Dr. Melanson, Chief Medical Officer for the 
Province N.B., arranged unusually attractive pro- 
gram and all our visitors were given warm Maritime 
welcome. 


Dr. Gibbon was the special speaker the May 
Dinner Meeting the Saint John Medical Society held 
the Riverside Golf Club. Dr. Gibbon, Chief the 
Division the Saint John General Hospital, 
spoke “Medical Highlights Early Saint John”. The 
speaker has for some time been interested research 
into historical interests the Maritime Provinces which 
have perhaps escaped the notice other historians and 
has published some his findings. His address was 
great interest his audience doctors, who well know 
how fleeting fame. 


Dr. Norman Skinner, Chief Diagnostic Radiology 
Saint John General Hospital, has been appointed 
Assistant Professor Radiology Dalhousie University. 
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Dr. Fleck Dalhousie, N.B., was honoured 
the completion years service his com- 
munity gathering 100 his friends the 
district. Dr. Rice Campbellton and Dr. 
Pothier Dalhousie expressed the sentiments guests 
appreciation the doctor, Gifts Dr. and Mrs. 
Fleck were presented Dr. Pothier. 


Dr. Grant addressed the graduating nurses and 
technologists the Spring Exercises St. Joseph’s 
Hospital, Saint John, N.B., May 22. Dr. Grant’s 
many friends across Canada will know that this year’s 
graduating class received scholarly send-off. 


BOOK REVIEWS 


POLIOMYELITIS VACCINATION. Preliminary Re- 
view. World Health Organization Technical Report 
Series No. 101. pp. Palais des Nations, 
Geneva; The Ryerson Press, Toronto, 1956. $.30. 


Because the widespread interest poliomyelitis vac- 
cine, the World Health Organization convened inter- 
national group experts Stockholm November 
1955. Among the experts invited was Dr. Nagler 
the Department National Health and Welfare, 
Ottawa. 

The main part the review consists reports from 
representatives various countries where poliomyelitis 
vaccination was carried out 1954-1955. full account 
given the experience the United States, Canada, 
Denmark, France, Germany, South Africa and Sweden. 
From this report evident that poliomyelitis vaccine 
has been successfully used relatively large scale 
number countries. Preliminary reports indicate 
significant reduction the incidence paralysis. has 
been clearly demonstrated that safe 
formalin-treated vaccine can produced, but also 
clearly evident that production associated with some 
uncertainty. 

The report discusses some length the procedures 
for safety testing adopted the United States. very 
valuable part the report concerns recommendations 
for the application poliomyelitis vaccine different 
countries. means certain that the same pro- 
cedures would followed all countries, because 
local patterns epidemiology. 

This valuable report concludes with list various 
problems which require further investigation. 
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PRINCIPLES AND PRACTICE ANTIBIOTIC 
THERAPY. Welch and others. 600 pp. Medical 
Encyclopedia, Inc., New York, 1954. $12.00. 


This extremely comprehensive and authoritative 
review the use present-day antibiotics. Although 
surprisingly uniform and easy read. The advice given 
definite and detailed. The first part the book in- 
cludes descriptions the pharmacology, toxicity and 
dosage the individual antibiotics and mine 
fundamental information which clarifies the understand- 
ing these substances and the indications for their use. 
The last half the book consists discussion the 
management various specific types bacterial infec- 
tion various clinical situations. Frequent new editions 
have been necessary keep with the rapid changes 
this field medicine, and the present book ex- 
tremely up-to-date and useful. 


TECHNIQUES BLOOD GROUPING. Dunsford 
Senior Officer, and Bowley, Director, Regional 
Blood Transfusion Centre, Sheffield, England. 250 pp. 
Oliver and Boyd, Edinburgh and London, 1955. 
21/-. 


This book, fruit many years’ experience, beyond 
doubt the best its field that has yet appeared 
English. gives the needed essentials background 
material and the most exact descriptions methods 
which, followed with proper care, will give exact 
answers. Everyone doing much blood group work will 
have variations from some the described, but 
the great majority hospitals, which blood group- 
ing and matching are not the major interest but just one 
among many essential procedures the laboratory, the 
methods lucidly described should the methods 
choice. The book highly recommended. 


REGENERATION THE CENTRAL NERVOUS 
SYSTEM. Edited Windle, Chief, Laboratory 
Neuroanatomical Sciences, National Institute 
Neurological Diseases and Blindness, Bethesda, Mary- 
land. 311 pp. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1955. $9.50. 


Largely result Dr. Windle’s pertinacity, physi- 
ologists and clinicians are beginning seriously question 
the belief long held that the neural elements the 
central nervous system (as opposed the peripheral and 
autonomic) not possess the power regeneration. 
May 1954, under the auspices the National Institute 
Neurological Diseases and Blindness, conference was 
called Bethesda, Maryland, consider regeneration 
the central nervous system; leading investigators took 
part the program. This book the proceedings 
that conference, which may well prove important 
landmark neurophysiological thought. The volume 
well edited and huge amount original work 
represented its pages. cannot any longer di- 
dactically said that regeneration does not take place, but 
the conditions under which may occur have not yet 
been worked out. There extensive bibliography. 


DISEASES THE CHEST. Hinshaw, Clinical 
Professor Medicine, and Garland, Clinical 
Professor Radiology, Stanford University School 
Medicine, California. 727 pp. Illust. Saunders 
Company, Philadelphia, 1956. $15.00. 


has been more than years since any major text 


English pulmonary diseases appeared. Now, within 
the space little more than year, three important 
new works have been published and one the older 
standard works has been extensively revised, some 
years after its original writing. 

The war years course were partly responsible for 
this period quiescence. Otherwise understandable 
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and not necessarily regrettable. has been time 
transition and tremendous progress. 
cedures, medical and surgical techniques and the practi- 
cal understanding pulmonary physiology have ad- 
vanced rapidly that any attempt comprehensive 
text too early this period would have been hopelessly 
outdated publication. 

The authors the book under review, physician 
radiologist, each distinguished his own field, 
evidently believe that the time has come for work 
designed keep pace with recent developments. 

Their objective has been attained with remarkable 
success. the same time, they have not forgotten the 
fundamental aspects diagnosis, “the cornerstone 
modern reached through the history, 
symptomatology, physical examination laboratory 
data. their opening chapters they treat these matters 
with clarity and respect. 

and large, this excellent book. the treat- 
ment certain subjects seems somewhat superficial, 
must understood that this fault inescapable 
comprehensive work. 

Reference easy because the first-class arrangement 
and organization the material. The illustrations are 

rofuse, useful and unusual technical excellence. The 
largely confined recent literature, 
very complete that respect. The index most satis- 
factory. 

Physically the book handsome production. The 
format and typography will pleasure any reader 
and must source pleasure and pride author and 
publisher. 

Hinshaw and Garland’s “Diseases the Chest” will 
readily merit inclusion any library authoritative 
standard text. 


DISEASES THE NOSE AND THROAT. St. 
Thomson, Emeritus Professor Laryngology, and 
Negus, Consulting Surgeon for Diseases the 
Ear, Nose and Throat, King’s College Hospital, Lon- 
don. 1,040 pp. Illust. Cassell Company Limited, 
London; British Book Service (Canada) Limited, Tor- 
onto, 1955. $15.40. 


The sixth edition this widely read book (the first print- 
ing which was 1911) was one the standard texts 
for this reviewer years ago and has always enjoyed 
special position scholarly text. 

The general presentation throughout usual, but 
one cannot help but feel that some important sections 
treatment have not been altered sufficiently the face 
revolutionary therapeutic change. While penicillin 
mentioned number one position treatment 
Vincent’s angina, number five the treatment 
lues (after mercury, arsenic, bismuth, etc.). Acute septic 
pharyngitis treated with “calomel and tea, 
brandy strychnine”; antibiotic therapy men- 
tioned later there are signs the infection spreading 
into the bloodstream. Adhesions the septum the 
lateral nasal wall are dealt with “cutting and keeping 
the cut surfaces apart”. 

Canada probably not realize that diph- 
theria still formidable disease Britain. signifi- 
cant that about pages are devoted syphilis and 
diphtheria. Less than two pages (including diagrams 
which are good) are given the subject repara- 
tive and reconstructive nasal surgery, which today must 
carried out least simple form, along with many 
deviations the septum, even repaired with the classical 
Killian operation. 

The chapter nasal allergy well done—complete 
and not too long. That the surgery the pharynx 
and treatment diverticula very interesting. And 
course the extensive presentation the larynx and endo- 
scopic procedures which the author’s (Mr. Negus’s) 
strong and long suit excellent. 


(Continued page 1028) 
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result, you can feel more confident 
that your prescribed regimen being 
followed closely. Potency: 125 mg. 
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THE OFFICE the home, many 
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and Surgeons Canada 


ANNOUNCEMENT EXAMINATIONS 


Examinations are held for the Fellowship 
Medicine and the Fellowship General Surgery, and 
for the Certificate the approved medical and surgical 
specialties. 


The lists for the 1956 Examinations are now closed, 
but applications for the 1957 Examinations will 
received until April 30, 1957. 


Regulations and Requirements Graduate Train- 
relating the Examinations, revised May 1951, 
application forms, lists Canadian hospitals approved 
this College for advanced graduate training, and 
assessment training application forms, may 
obtained from: 


The Honorary Secretary 
The Royal College Physicians and Surgeons Canada 
150 Metcalfe Street, Ottawa Canada. 
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LES EXPLORATIONS BIOLOGIQUES 
ATRIE (Biological Investigations 
Claude Polonovski, Clinical Assistant, Hépitaux 
Paris, and Jean Colin, Laboratory Director, Faculty 
Medicine, Paris. 499 pp. Expansion Scientifique 
Frangaise, Paris, 1955. 3,900 Fr. fr. 


The first part this French text begins with descrip- 
tion techniques connected with examination the 
blood children. each case the technique the 
examination described detail, together with the 
necessary calculations, the results likely obtained 
various ages, and the inferences which may drawn 
from the study. The book continues with similar study 
the cerebrospinal fluid, urine and fzeces; each case 
the technique given considerable detail together 
with brief interpretation results. 


the second and larger part the book entitled 
“Investigations and Main Syndromes” the authors con- 
sider the problem laboratory and clinical investiga- 
tion children from another angle. They 
section with study electrolyte and acid-base balance 
and continue with description calcium 
phorus metabolism, indicating each case the principles, 
these conditions, and the relations the conditions 
others. The section continues with descriptions the 
study various organs. example, the section 
exploration liver function may cited. This chapter 
begins with discussion the principles the studies 
involved and also the indications for them. continues 
with description technique liver function tests 
and ends with study the results certain patho- 
logical conditions. The closing chapters the book are 
devoted the regulation the blood sugar level, blood 
coagulation and 


ELECTROCARDIOGRAPHY. Fundamentals and Clin- 
ical Application. Wolff, Assistant Clinical Professor 
Medicine, Harvard Medical School, Cambridge, 
Mass. 342 pp. Illust. 2nd ed. Saunders Com- 
pany, Philadelphia and London, 1956. $7.00. 


This the revised edition well-recognized text 


the basic principles their 
application. The fundamentals electrical phenomena 
applied cardiac muscle and the distribution these 
potentials volume conductor are described simple 
terms, emphasizing the vectorial viewpoint. The 
grams are numerous and instructive. The empirical teach- 
ing electrocardiography still all too common: 
laborious rule-of-thumb and good 
memory. This book emphasizes fundamentals which are 
repeatedly referred the interpretation the records. 
represents one the best the recent efforts 
present the modern approach the subject. 


Basic principles occupy about one-third the text. 
Clinical applications with many examples form some- 
what larger section. new feature this edition 
rather short discussion the arrhythmias. For the 
beginner better introduction electrocardiography 
exists, and the experienced cardiologist will also find 
great interest. 


THE SURGICAL TECHNIC ABDOMINAL OPER- 
ATIONS. Spivack, Associate Professor Sur- 
gery, University College Medicine, 
Urbana. 5th ed. 931 pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1955. 
$19.25. 


The teaching surgical technique requires textbook 
which includes such fundamentals the tying knots, 
and intestinal anastomosis well standard operations. 
Perhaps inevitable that book that has been pub- 
lished for years and written one author will con- 
tain much that historical interest only, such the 
Murphy button gastropexy. Nevertheless, there may 
some interest book abdominal surgical technique 
that shows steps the development mid-western 
that this “revised and enlarged 5th edition” will occupy 
place the general surgeon’s library. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


The Diagnosis and Treatment and its Related 
Conditions. Macfarlane and Biggs. Medical Research 
Council Memorandum No. 32. pp. Illust. H.M. Stationery 
Office, London, 1955. 2/6. 


Psychological Tests for Accident Proneness 
Proficiency. Chambers. Medical Research Council Memo- 
No. 31. pp. Illust. H.M. Stationery Office, London, 
1955. 


Behandlung Krankheiten (Treatment 
Diseases). Hoff, Director Internal Medicine, University 
Hospital, Frankfurt. 7th ed. Revised. 653 pp. Illust. Georg 
Thieme Company, Stuttgart; Intercontinental Medical Book 
Corporation, New York, 1956. $13.60. 


Chirurgie der Grossen Korpervenen (Surgery the Great 


Veins). Wanke, Director Surgery, University Hospital, 
Kiel, and others. 138 pp. Illust. Georg Thieme Company, Stutt- 
gart; Medical Book Corporation, New York, 
1956. $8.60. 


Rontgendiagnostik des (Radiological Diagnosis 
the Hip Joint). Glauner, Chief Doctor Radiology, Mary 
Hospital, Stuttgart, and Stuttgart. 168 pp. Illust. 
Georg Thieme Company, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1956. $13.60. 


Medical History the Second World War. Royal Naval 
Medical Services. Vol. Operations. Edited Coulter. 
543 pp. Stationery Office, London, 1956. -/57/6. 


Techniques Blood Grouping. Dunsford, Senior Scientific 
Officer, and Bowley, Director, Regional Blood 
fusion Centre, Sheffield, England. 250 pp. Illust. Oliver and 
Boyd, Edingburgh, Scotland; Clarke, Irwin and Company, 
Limited, Toronto, 1955. $5.00. 


Acta Radiologica Supplementum 130: Development Ap- 
paratus and Methods for Roentgen Studies 
Gidlund, Roentgen Department, St. Eriks Hospital, Stock- 
holm, Sweden. pp. Acta Radiologica, Stockholm, 
1956. Sw. Kr. 25. 


Acta Radiologica Supplementum 132: Assessing the Cura- 
bility Cancer. Lees, Edinburgh. pp. Illust. Acta 
Radiologica, Stockholm, 1956. Sw. Kr. 20. 


Acta Radiologica Supplementum 133: Biophysical Investi- 
gations Urinary Calculi. X-Ray Crystallographic and 
Microradiographic Study. Lagergren. pp. Illust. Acta 
Radiologica, Stockholm, 1956. Sw. Kr. 25. 


Acta Radiologica Supplementum 134: Electrokymography. 
With Special Reference Valvular Pulmonary and Infundibular 
Stenosis. Rudhe. 205 pp. Illust. Acta Radiologica, Stockholm, 
1956. Sw. Kr. 30. 


Acta Radiologica Supplementum 129: 
Children. Radiologic-Clinical Study Comprising Cases. 
Thomsen, formerly the Clinic Radiology, Rigshospitalet, 
University Hospital, Copenhagen. 200 pp. Illust. Danish Science 
Copenhagen; Radiologica, Stockholm, 1955. 

Kr. 25. 


The Office Assistant Medical Dental Practice. Portia 
Prederick, Instructor, Medical Office Assisting, Long Beach 
City College, California, and Carol Executive Assistant, 
Department Public Relations, American Medical Association, 
Chicago, Ill. 351 pp. Illust. Saunders Company, Phila- 
delphia and London, 1956. $4.75. 


The Management Menstrual Disorders. Fluhmann, 
Clinical Professor Obstetrics and Gynecology, Stanford Uni- 
versity School Medicine, San Francisco, Cal. 350 pp. Illust. 
Saunders Company, Philadelphia and London, 1956. $8.50. 


Roentgen Interpretation Fractures and Dislocations. 
Levitin, Chief, Department Radiology, and Colloff, Associ- 
ate Chief, Department Orthopedic Surgery, Mount Sion 
Hospital, San Francisco, Cal. 265 pp. Illust. Charles 
Springfield, The Ryerson Press, Toronto, 1956. $8.50. 


the Canadian Otolaryngological Society. 
Ninth Annual Meeting, June 17-18, 1955. Edited Bryce, 
Toronto. 125 pp. Illust. 


Veterinary Bulletin Special Edition. Operative Surgery 
the Dog. Miller, Chief, Surgical Service, Veterans 
Administration Hospital, Fort Howard, Md. and Jeannette 
Whitehorn. pp. Illust. Lederle Laboratories Division, Ameri- 
Cyanamid Company, Pearl River, N.Y., 1956. 


The Cervical Syndrome. Ruth Jackson, Clinical Assistant 
Professor Orthopediac Surgery, Southwestern Medical School 
the University Texas, Dallas. 130 pp. Illust. Charles 
Springfield, The Ryerson Press, Toronto, 1956. 
0.206 


The Relationship Between Syringomyelia and Neoplasm. 
Poser, Instructor Medicine (Neurology), University 
Kansas School Medicine, Kansas City, Kansas. pp. 
Thomas, Springfield, The Ryerson Press, Toronto, 
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doubt about it, your lagging accounts are giving 
you run for your money. List these accounts with 
The Medical Audit Association you’ll dollars 
ahead. Our thirty years’ experience collection 
follow-up has paid off for your colleagues time after 
time. 


Write surprised the quick 
results. Remember, Collection—No Charge! 


THE MEDICAL AUDIT ASSOCIATION 


Kerr, General Manager 
Front Street West, Toronto 


For and U.S.A. Practitioners 


Are you preparing for any Medical, Surgical 
amination? 
Send Coupon below for valuable publication 


“GUIDE MEDICAL 


PRINCIPAL CONTENTS 


The F.R.C.S. England and Edinburgh. 
The F.R.C.P. Canada and Certification Exams. 
The M.R.C.P. London and Edinburgh. 
Diploma 

The Diploma Tropical Medicine. 
Diploma Ophthalmology. 

Diploma Psychological Medicine. 
Diploma Child Health. 

Diploma Physical Medicine. 
Diploma Public Health. 

Diploma Pathology. 


You can prepare for any 
these qualifications postal 
study home and come 
Great Britain for ex- 
amination. special- 

uition. ourses for 

all and Welbeck Street, 


London, W.1. 


Medical Examinations” 
return. 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


Address 


Examinations which interested. 
C.M.A. 


R 
& 
¢ 
i 
. 
| 
A 
MAIL YOUR LIST 
: 
\ 
| 
4 
- 
4 
ay 


Canad. 
June 15, 1956, vol. 


JOURNAL 
Canadian Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the office the Managing Editor 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the C.M.A.J. 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 

order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 


Pickwick, S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
-of the article. Illustrations should not rolled folded. 


CLASSIFIED ADVERTISEMENTS 


send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 
box number requested, there will additional 
charge the first advertisement cover postage 
and handling charges. 


Miscellaneous 


NOTICE.—Going overseas this year? You can save money 
buying your foreign currency requirements Canada before 
your departure. Rates are even more favourable now than later 
the travelling season. Free information from Deak Co., 
Foreign Exchange brokers, Adelaide Street West, 
Toronto. Telephone EMpire 4461. 


SPECIALLY SELECTED male North American grassfrogs 
(Rana pipiens) for pregnancy tests. Shipped anywhere, via air 
railway, f.o.b. ‘Montreal. André Biological Materials, 1830 
Visitation Street, Montreal 24, Quebec. 


Office Space 


FOR RENT.—Space modern 5-unit professional building. 
Self-contained, rooms and small laboratory. Situated 
Hamilton Parkdale District. Suitable for young doctor. Reply 
Box 729, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


FOR RENT.—Physician’s office ultra-modern, medical- 
dental clinic Windsor. Bright, air-conditioned, ground floor, 
busy location main street, paved parking lot, near hospitals. 
Reply Dr. Meharry, 2095 Wyandotte Street West, 
Windsor, Ontario. Telephone CLearwater 4901. 


FOR RENT.—Office space medical building, 314 Bathurst 
Street (Cor. Dundas), Toronto, Ontario. Telephone EMpire 
7146. 


DOCTOR’S SUITE FOR RENT NEW PROFESSIONAL 
BUILDING, NINE DOCTORS SPECIALISTS 
LOCATED NOW, EGLINTON AND DUFFERIN. CALL 
BOWEN BORTOLOTTI BROKERS (TORONTO), ORchard 


Positions Vacant 


WANTED.—Certified pathologist for 300-bed hospital, ex- 
panding 400-bed. Will complete charge. New laboratory 
lay-out and equipment included expansion program. Reply 
stating qualifications and salary expected Box 781, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


THE UNIVERSITY ALBERTA invites applications for 
the position Professor and Head the Department 
salary $10,000 per plus pension plan. 
Earnings from consultation allowed additional $10,000 


ALBERTA, EDMONTON, ALBERTA, CANADA. 


WANTED.—Locum tenens for light 
Northern Ontario mining community for weeks imme- 
diately prior September 16, 1956. Remuneration $140 per 
week. Board, lodging and transportation from 
vided. Write Dr. Connor, Pickle Crow, Ontario, stating 
qualifications and length time available. 


APPLICATIONS ARE INVITED for the post Medical 
Superintendent the St. Lawrence Sanatorium, Cornwall, On- 
tario. Salary depending qualifications and experience. Super- 
annuation benefits provided. Candidates must special 
knowledge clinical and administrative aspects tuber- 
culosis and license practise Ontario. Letters applica- 
tion with relevant details personal and professional history 
sent the Secretary-Treasurer, Board Governors, St. 
Lawrence Sanatorium, Pitt Street, Cornwall, Ontario. 


4 
4387. 
University Alberta Hospital. Duties include teaching 
medical students, direction university department 
pediatrics and pediatric service hospital, and clinical con- 
sultation. Preference given man with research 
F.R.C.P. (Canada), its equivalent, eventual requirement 
for position. Applications should include recent photograph, 
curriculum and the names three references, and 
should sent the DEAN MEDICINE, UNIVERSITY 
q 
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CLASSIFIED ADVERTISEMENTS 


WANTED: QUALIFIED PHYSICIAN AND SURGEON 
for locum tenens July September 1956. Salary $450 
per month. Room and board supplied. state 
age, qualifications and experience. Reply Box 733, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED: ASSOCIATE PATHOLOGIST.—Certified elig- 
ible for St. Lawrence County, New York State. Salary $12,500- 
$15,000, depending experience. United States Citizenship not 
required; eligibility for New York State License necessary. 
Write Dr. Robert Rogers, Director, St. Lawrence County 
Laboratories, Canton, New York, U.S.A. 


INTERNIST WANTED with certification fellowship for 


certification for group Western Ontario. 
experience, qualifications, starting salary expected, and include 
recent snapshot possible. Reply Box 755, Canadian Med- 
ical Association Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED: OTOLARYNGOLOGIST with certification 
fellowship for group Ontario. Apply stating experience, 
qualifications, starting salary expected, and include recent 
snapshot possible. Reply_to Box Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


gressive, rapidly expanding, Southern Ontario clinic. Reply 
stating race, age, training and salary expected, Box 684. 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


POSITION VACANT.—A vacancy exists the active staff 
this English speaking general hospital for doctor with 
certification E.N.T. E.E.N.T. take charge the de- 
partment. All tonsillectomies referred the E.N.T. depart- 
ment. new hospital, new site, 150 beds, was occupied 
December 1955. For further details apply to: Administrator, 
Jeffrey Hale’s Hospital, 1250 St. Foy Road, Quebec P.Q. 


with certification fellowship for 
group Ontario. stating experience, qualifications, 
starting salary expected, and include recent snapshot pos- 
sible. Box 540, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


WANTED: Well-established group 
central Ontario requires services certified Write 
stating remuneration requirements, experience and references 
Box 562, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


quarters suitable for married couple. Reply Dr. 
Moors, Bengough, Saskatchewan. 


STAFF PHYSICIAN WANTED for Sudbury-Algoma Sana- 
torium starting July 1956. House available property. Ap- 
plicants should have their Dominion Council. Apply Medical 
Superintendent, Sudbury-Algoma Sanatorium, Box 40, Sudbury, 
Ontario. Telephone O.S. 5-8351. 


GRANDE PRAIRIE HEALTH UNIT, Grande Prairie, 
berta, requires a_doctor with D.P.H. for the position Med- 
ical Officer Health, commencing salary the region 
$7,500 according experience. For further particulars apply 
Grande Prairie Health Unit, Grande Prairie, 
Alberta. 


WANTED: QUALIFIED PATHOLOGIST work associa- 
tion with_three other specialists, modern 600-bed general 
hospital. Residency training program. Facilities and remun- 
eration attractive. Apply to: Pathologist, St. Boniface Hospital, 
St. Boniface, Manitoba. 


WANTED.—Certified surgeon-gynecologist for country town 
Western Canada with large possibilities. Mainly Roman 
Catholic population. Reply Box 696, Canadian Medical Asso- 
ciation Journal, 150 St. George Street, Toronto Ontario. 


POSITION invited for full-time 
appointment assistant radiotherapist. Candidates should 
possession Canadian certifications therapeutic radiol- 
ogy D.M.R.T. Apply to: Associate Director, Cancer Clinic, 
Department Public Health, Edmonton, Alberta, giving usual 
training and qualifications, age, recent photo- 
graph and copies recent testimonials. 


(Continued page 34) 


CANCER CLINIC ASSOCIATE 


(No. 4192) 


ALLAN BLAIR MEMORIAL CLINIC 
Regina, Sask. 


SALARY: $535 per month with annua 
increases $635 per month. 


REQUIREMENTS: Graduation from recognized 
medical school preferably supplemented special 
courses surgery, pathology and general medicine 
and least two years’ post-graduate work 
experience clinical medicine associated with the 


diagnosis and treatment cancer. 


For application forms and details write Person- 
nel Officer, Department Public Health, Provincial 
Health Building Public Service Commission, 
Legislative Building, Regina, Sask., Canada. 


ASSISTANT PSYCHIATRIST 


CITY VANCOUVER 
(Comp. 0-422) 


assist conducting preventive mental hygiene 
program large Metropolitan Area. addition 
the physical and psychiatric examination 
children, the incumbent must participate educa- 
tional program for teachers and public health staff. 


Qualifications: Eligibility for license medical 
practitioner B.C. Preferably Certi- 
ficate Pediatrics Psychiatry. Must have some 
children’s psychiatric pediatric experience. 


Salary: $623 $747 per month depending 
qualifications. day, hr. week. 


Application forms must obtained from and 
returned the Personnel Director, Room 206, 
City Hall, 453 Ave., Vancouver 10, B.C., 
soon possible. 


expanding group practice Ontario. Experience gastro- 
enterology would helpful. Apply stating experience, qual- 
starting salary expected, and include recent snap- 
shot possible, Box 763, Association 
q 
| 
LOCUM TENENS Southern Saskatchewan town, for 
weeks July August 1956. $125 weekly plus expenses, with 
possibility added bonus. Good office facilities with living 
| 
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“Uniformly satisfactory results wide 


variety skin 


The SALTS Titanium. 


Ointment Powder 


for dry lesions for lesions 


new approach inflammatory and 
pruritic skin conditions stimulating the 
defence the skin facili- 


tate healing. 


(1) Ereaux, 73, 47, 1955. 


Samples request. 


THE LEEMING MILES LTD. 


Montreal 28. 


CLASSIFIED ADVERTISEMENTS 


APPLICATIONS ARE INVITED for Assistant Professor 
the Department Anatomy. Experience teaching and 
research embryology and histology, neuroanatomy, 


STAFF PHYSICIANS FOR KENTUCKY STATE HOS- 
PITALS.—Kentucky Mental Health Department stresses treat- 
ment; now has positions State hospitals which must 
filled. Salary $7,200 plus maintenance, sick leave and 
paid vacations. Requirements: graduation from approved 
American Canadian medical school; U.S. Canada licensure 
and eligible for Kentucky license. Experience psychiatry 
desirable. Write Dr. Frank Gaines, Commissioner Mental 
Health, 620 South Third Street, Louisville Keniucky, U.S.A. 


WANTED: QUALIFIED INTERNIST with fellowship for 
Southern Ontario clinic. Reply, stating age, race, religion and 
salary expected, Box Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


Salary commensurate qualifications and experience; min- 
imum $600 per month, plus car and all car expenses. Reply 
Box 774, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


LOCUM TENENS REQUIRED for general practice July and 
/or August. Salary $600 per month plus car allowance. Reply 
Box 771, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


POSITION AVAILABLE assistant radiologist very 
active department 400-bed hospital associated with medical 
school. Must fully trained. Reply Rev. Sister Superior, 
Edmonton General Hospital, Edmonton, Alberta. 


NOTICE.—Wanted: applications for locum tenens during 
July and August general practice city. Must 
qualified medical doctor. Salary $550 per month with living 
quarters and car expenses. Please reply stating, age, marital 
status and your present position, Dr. Baird, 1544 
Dundas Street, London, Ontario. 


POSITION VACANT.—A doctor wanted 
chest work. Some training chest work preferable. Position 
offers security, permanence, good working conditions, pension 
and group insurance. Reply Box 769, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


YOUNG SURGEON WANTED for locum tenens for busy 
general practice Western Quebec 


$1,000 month depending qualifications, with car and living 
expenses paid. Reply Box 780, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


and living expenses paid. Reply Box 779, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


Positions Wanted 


McGILL GRADUATE, married, with general practice experi- 
ence, seeks clinical position partnership. Available October 
1956, after writing examinations for certification surgery. 
Reply Box 782, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


GENERAL PRACTITIONER, age 30, L.M.C.C., with years’ 
successful Canadian practice, seeks first class association 
purchase practice medium size town. Experience surgery, 
writing and finance. Available second half July. Reply Box 
741, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 


essential working knowledge gross anatomy desirable. 
Candidates with_a medical degree will although 
those with Honors Degree medical science biology 
medical graduate will $5,000. The salary will 
qualifications and experience. Applications Pro- 
fessor Saunders, Anatomy Department, alhousie 
University, Halifax, Nova Scotia, Canada. 
doctor eligible for certification required, with Quebec license. 
weeks. Personal required. Salary $800 
DOCTOR WANTED for locum tenens for busy 
general and surgical practice Northern Ontario town, with 
modern hospital. Position starting August September 
1956, for weeks. Personal interview Toronto required. 
q & 
GLASGOW TRAINED INDIAN DOCTOR, years’ medical 
practice, years’ hospital registrar Britain, post-graduate 
qualifications (obstetrics and seeks general prac- 
buy assistantship with view. Reply air mail 
Dr. Mallick, Health Office, Lagos, Nigeria. 
th q 
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CLASSIFIED ADVERTISEMENTS 


UROLOGIST.—Married, age 30, certified the Royal Col- 
lege, desires location for association with 
individual group Ontario. Reply Box Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


L.M.C.C., licensed Ontario, with long experience hos- 
pital and private practice; single; speaking English, French, 
German and Hungarian; open for position with mining 
construction company. Remote areas objection. Available 
immediately. Reply Box 768, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


LOCUM TENENS DESIRED Toronto graduate; rotating 
internship and one year postgraduate work. Available two 
weeks late July August. Fort William-Lake Woods Dis- 
trict. Have own car. Box Canadian Medical 
Association Journal, 150 George Street, Toronto 
Ontario. 


CANADIAN PHYSICIAN, M.D., L.M.C.C., graduate Cana- 
dian school, age 41; wishes full-time, salaried employment 
business, industry hospital superintendent. 
preferred. Reply Box 775, Canadian Medical Associa- 
tion Journal, 150 St. George Street, Toronto Ontario. 


SURGEON.—Certified, fellowship eligible; married, age 32; 
willing general practice; wishes position clinic, 
group partnership. Reply Box 773, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


GENERAL SURGEON, F.R.C.S., British, ex-R.A.M.C., re- 
cently emigrated Canada; years’ hospital experience, over 
years’ experience general surgery, and 
surgery; wishes associate with clinic, group 
single practitioner. Energetic, hardworking. Available July, 
also for locums. Ontario preferred. Reply Box 772, Canadian 
Medical Association Journal, 150 St. George Street, Toronto 
Ontario. 


necessary. Reply Box 767, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


experience. Reply Dr. Ferrari, 8008-86 Avenue, 
Edmonton, Alberta. 


Practices 


EXCELLENT OPPORTUNITY FOR DOCTOR.—(Physician, 
surgeon, general practitioner specialist) desirous settling 
Niagara Peninsula. Progressive community, growing rapidly. 
Two good hospitals. Property comprises solid brick house and 
large garage, part which now rented for $35 per month. 
Upper floor house self-contained, five-room apartment, 
now held vacant pending sale. Lower floor suitable for offices— 
one two suites. Situation uptown, good professional 
neighbourhood. Price $35,000. interested, write, phone wire, 
Werden, M.D., 189 King Street, St. Catharines, 

ntario, 


PRACTICE FOR SALE RENT, good dis- 
trict No. highway Southern Ontario. This good 
17-room house which could used for hospital. Has been 
built previous doctor. Reply Mr. John Lambert, 
Melbourne, Ontario. Telephone (Melbourne) 42. 


oto-rhino-laryngo-ophthalmology, pathology and radiology. Ap- 


(Continued page 36) 


“Metamine long-acting coronary 
vasodilator and effective the 
prevention anginal pain. 
son with other vasodilators, more 
effective, milligram for milligram 
82% the patients (in the controlled 
study) showed with 


mg. tablets 


(triethanolamine trinitrate biphosphate) 


(1) Fuller, and Kassel, Medical 
Dept., Sinai Hospital, Baltimore, Md.—The 
Journal the A.M.A., December 31, 1955 
1708/1713. 


Samples request. 


THE LEEMING MILES LTD. 


Montreal 


| 
< 
F.R.C.S. (Edinburgh), certified general surgeon (Can- 
ada); experienced general and orthopedic surgery; desires 
association with group British Columbia Southern On- 
LONDON GRADUATE, M.B., L.M.C.C., age 33, married, 
seeks general practice opening Ontario. Available July 1956. 
One year internship, R.A.M.C., general practice and sanatorium 
section Toronto. Established years. X-ray equipment and 
operating room for minor surgery. Gross income 
One assistant percentage basis. Owner retiring. Reply 
Box 677, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 
GENERAL PRACTICE rural, unopposed, Northern On- 
tario mining town. Office home. Complete practice including 
equipment, portable lumber contracts 
will turned over. Box 770, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 
4 
Residencies and Internships 
considering applications for internship residencies the 
different services general hospital and most specially 
the following services where the teaching approved the 
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(Owned and operated Willowdale Hospital Limited.) 


HORSHAM AVENUE 
WILLOWDALE ONTARIO 
TELEPHONE: TORONTO 1-9331 


Consultants Clinical 
and Industrial 
Management 
Problem Drinking 


CONSULTANTS: 


MEDICINE: 
Jean Davey, B.A., M.D.. 


and 
Out-Patient Treatment 
Problem Drinking 


MEDICAL DIRECTOR 
Gordon Bell, M.D. 


Murray Martyn, M.D. 
George Johns, M.D. PSYCHIATRY: 


Holmes, M.D., D.Psych. 


Helen M.D. 
elen Glawdan George Scott, M.D., D.Psych. 


CHIEF PSYCHOLOGIST: DERMATOLOGY: 
David Stewart, Ph.D., Kanee Schachter, B.A., M.D. 
A.B.E.P.P. SURGERY: 
Paul McGoey, M.D., 
NURSING SUPERVISOR: GYNECOLOGY: 
Mary Lane Epp, R.N. Solmes, M.D., 


The Bell Clinic offers comprehensive, 
treatment and rehabilitation program 
problem drinkers. Other addicts may 
treated special arrangement. 


Four types accommodation are available: 


Private accommodation hospital $18.00 per day 
Semi-private accommodation hospital 
$16.00 per day 
Accommodation chosen homes the vicinity under 
supervision our nursing staff $10.00 per day 
Treatment out-patient basis provided without 
utilizing any the special accommodation. 


Only sober, co-operative patients can participate 
plans and 


Since are licensed private hospital, most 
hospitalization and medical care insurance plans 
apply The Bell Clinic. 


Bell Clinic will from 
July 14th July 31st, 1956. 


For further information write to: 


The Bell Clinic, 
Horsham Avenue, Willowdale, Ontario 


CLASSIFIED ADVERTISEMENTS 


RESIDENCIES the University 
Minnesota Medical Center. Two three year program with 
clinical and didactic instruction all phases 
Positions every month. Address: 
M.D., University Minnesota Medical Center, 
Minneapolis 14, Minnesota, U.S.A. 


RADIOLOGY RESIDENCY available Michael Reese Hos- 
pital, Chicago 16, Illinois. Fully approved teaching program in- 
cluding rotation through Department Radiotherapy. 900-bed 
hospital plus large outpatient service. Apply: Medical 

irector. 


VACANCY FOR ASSISTANT RESIDENT IN: (1) service 
peediatrics. (2) service obstetrics. Modern 800-bed hospital. 
Excellent opportunity for experience. Training approved the 
Royal College Physicians and Surgeons Canada. Salary: 
$150 per month, plus full maintenance. Applications to: Director 
Medical or, Superintendent, Regina General Hos- 
pital, Regina, Saskatchewan. 


VACANCY FOR RESIDENT IN: (1) service pediatrics. 
(2) service obstetrics. Modern general hospital. 
opportunity for experience. Training approved the 
Royal College Physicians and Surgeons Canada. Salary: 
$200 per month, plus full maintenance. Applications to: Director 
Education, or, Superintendent, Regina General Hos- 
pital, Regina, Saskatchewan. 


ONE RESIDENCY AND ONE EYE RES- 
IDENCY, unexpectedly available for July 1956, 900-bed hos- 
pital with active teaching and research programs. interested 
Director, Michael Reese Hospital, Chicago, 16, 

inois, U.S.A. 


INTERNSHIPS GENERAL HOSPITAL.—Youville Hos- 
pital, Noranda, Quebec, 225 beds, operated Grey Nuns the 
Cross, requires senior and junior intern, bilingual. Salaries 
$400 and $300 per month plus maintenance. Hospital provision- 
ally accredited. Apply Secretary, Medical Society, Youville 
Hospital, Noranda, Quebec. 


THREE YEAR APPROVED PSYCHIATRIC RESIDENCIES. 
—UNIVERSITY TEACHING _HOSPITAL. INTEGRATED 
TRAINING PROGRAM, SUPERVISED PSYCHOTHERAPY, 
SEMINARS, _LECTURES, RESEARCH OPPORTUNITIES; 
PSYCHOANALYTIC, PSYCHOSOMATIC, SOCIAL SCIENCE 
APPROACHES; OPPORTUNITY FOR ADVANCED EXPE- 
RIENCE CHILD PSYCHIATRY, PSYCHOANALYSIS. STI- 
PENDS $3,125, $3,725, $4,325, $4,925. CONTACT: DR. GEORGE 
HAM, PSYCHIATRIC TRAINING AND RESEARCH CEN- 
TER, NORTH CAROLINA MEMORIAL HOSPITAL, CHAPEL 
HILL, NORTH CAROLINA, U.S.A. 


PATHOLOGY RESIDENCY.—Ottawa General Hospital, 600 
beds, affiliated with University Ottawa. Organized training 
approved Royal College. $1,800 per annum and full main- 
tenance. Apply Dr. Magner, Pathologist, Ottawa General 
Hospital, Ottawa Ontario. 


JUNIOR ROTATING INTERNSHIPS available 800-bed 
approved general hospital. Active teaching program. For in- 
formation apply to: Director Medical Education, or, Super- 
intendent, Regina General Hospital, Regina, Saskatchewan. 


SEX MANUAL 


FOR THOSE MARRIED ABOUT 


Seventh Edition. Revised. medical best seller. Seventeen print- 
ings, over two thirds million copies. 
Lombard Kelly, B.A., B.S. Med., M.D. 

Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores prescription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, climacteric, birth control, etc. 

Abridged Edition, omitting birth control information, same price 
Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. Single copies, $1.00; 
copies, 50c ea.; 100 more, ea. Postage free book 
rate parcel post. Optional: for first class add per copy; for air 
mail per copy, Canada, U.S. and Mexico. 

Terms: REMITTANCE WITH ORDER; Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box 1168-C Augusta, Ga. 


APPROVED JUNIOR ROTATING INTERNSHIP available 
July medicine, surgery, pediatrics, obstetrics and pathology. 
181 beds and bassinettes. Apply St. Michael’s 
General Hospital, Lethbridge, Alberta. 
WANTED: SENIOR INTERN ASSISTANT RESIDENT 
for July 1956 June 30, 1957. Salary for the 
senior intern $1,800 per annum; assistant resident $2,700. 
Please address communications Superintendent, Sunnybrook 
Hospital, Toronto, Ontario. 
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ENTACYL 
wipe out the parasitic helminths 


ONE TABLET TEASPOONFUL SUSPENSION CONTAINS 
300 PIPERAZINE ADIPATE 


Because its low solubility, piperazine adipate poorly absorbed from the gastrointestinal 
tract. This leads to: 
High concentration the intestine for maximal effect. 


Freedom from Neurotoxic effects reported with the soluble piperazine salts. 
High activity against pinworms, roundworms, and hookworms. 


DOSAGE: Seven-day treatment for most cases. Children tablet teaspoonful 
suspension per day per year age. 
Children over and adults: tablets one teaspoonful suspension three times daily. 
SUPPLY: Tablet: Bottles and 100. Suspension: Bottles oz. and oz. 
Prescription pads with instruction sheets for the patient. Information one-day 
treatment roundworm available request. 


BRITISH DRUG HOUSES 


fe 
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For Infant Feeding 
CROWN BRAND, KARO and LILY WHITE Corn Syrups 


Readily Well Tolerated 
Completely Absorbed and Utilized 


Balanced Mixture Dextrins, Dextrose and Maltose 


The Canada Starch Company Limited 
Box 129, Montreal. 


Please send FREE, Physicians Handy Pocket Size 
Formula Guide and Prescription Pad 
Children’s Grow Charts Crown Brand Samples 


nilarium 


private hospital for the diagnosis, care and treatment all types psychiatric disorders. 
adequate staff specialists study each patient carefully and fit the treatment his 
individual needs. Excellent cuisine, comfortable accommodation and personal attention 
specially trained nursing staff contribute the recovery the patient. All types modern 
therapy are available, including Psychotherapy, Insulin and Electro-shock, combined with 
excellent Occupational and Recreational facilities. The Sanitarium buildings, accommodat- 
ing 225 patients, are situated very attractive setting within the confines the City 
Guelph. Visits physicians and other interested parties are always welcomed. For further 
information write telephone (Guelph 53). 


MacKINNON, M.B., Medical Supt. 
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specialty for your baby patients. Gerber 
Strained Orange Juice has guaranteed 


tion depends per 100 cc. Minimal peel oil and seed protein 
dosage and this residues for hypo-allergenicity. 

impressed its free- 


effects Gerber Strained Orange Juice 


sleep and wing 
its rapid oxidation and 
afte effects not The margin be- 
fect, while with dose and daily 


SUPPOSITORIES OINTMENT 


Registered Trade Mark 
WALKERVILLE, ONTARIO 
WINNIPEG MONTREAL 


far the greater part 
the body into products 
é 
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MEDICAL NEWS brief 


(Continued from page 1007) 
FIRST INTER-AMERICAN 
CONFERENCE 
OCCUPATIONAL 
MEDICINE AND 
TOXICOLOGY 


The University Miami, School 
Medicine, jointly with the 
Havana, 
School Medicine, will hold this 
year the first Inter-American Con- 
ference Occupational Medicine 
and Toxicology September 
The official language the pro- 
gram will Spanish. 


AMERICAN PUBLIC 
HEALTH ASSOCIATION 


The effectiveness current pub- 
lic health programs 
tional, national, state local 
levels will analyzed the five- 
day 84th annual meeting the 
American Public Health Associa- 
tion and meetings related 
organizations Convention Hall, 
Atlantic City, New Jersey, Novem- 
ber 12-16. 

symposium entitled “How Are 
Doing Public Health?” will 
open the meeting. Approximately 
sessions will deal with various 


public health activities, both ad- 
ministrative and scientific, rela- 
tion the health needs people 
changing world. Each the 
Association’s sections will hold 
sessions; other sessions will deal 
with subjects which cut across the 
lines several specialties 
cluding prevention communic- 
able diseases, rehabilitation the 
chronically ill, problems the 
aging, adult health education, the 
impact suburbanization pub- 
lic health and industrial health, 
safety and sanitation. 


CYBERNETICS CONGRESS 
BELGIUM 


cybernetics will held Namur, 
Belgium, June 26-29, 1956. From 
the medical point view 
interesting section this congress 
will that cybernetics 
life, which will under the chair- 
manship Dr. Grey Walter, the 
well-known physiologist from the 
Bristol, England. Information 
the congress can obtained from 
Marcelle, Namur, Belgium. 


GERMAN MEDICAL 
ASSOCIATION 


April 29, 1956, the Bundes- 
(German Medical 
Association opened its new home 
Cologne, West Germany. The 
building was dedicated during the 
meeting the 26th Council Ses- 
sion the World Medical Associa- 
tion, which convened the meet- 
ing rooms the new building. 
building will serve 
centre for the German medical 
profession and will also house the 
offices the editorial staff its 
official publication, Arztliche Mit- 
teilungen, which 
month and mainly concerned 
with organizational matters and 
medical economics. 


TRAFFIC ACCIDENTS 
SYMPOSIUM ENGLAND 


The Ergonomics Research So- 
ciety met April Bristol Uni- 
versity, England, discuss various 
aspects the human element 
road transport. They considered 
the part played such factors 
dazzle, car design, alcohol and 
fatigue traffic accidents. Dele- 
gates were present 


United States and from the con- 
tinent Europe well from 
England. The problem dazzle 
and glare the roads was dis- 
cussed great detail. Figures for 
glare England are stated 
much worse than the United 
States. Washington figure 
given for glare above 2,000 
candles, whereas England, with 
the general poor maintenance 
automobile headlights, the figure 
was 20%. The feeling the meet- 
ing was against using tinted glasses 
windshields. The best place 
put flashing indicator was dis- 
cussed. 

regards alcohol the 
driver, Professor Drew the Uni- 
versity Bristol described his own 
experiments driving and drink- 
ing. said that the blood alcohol 
level was best for predicting, fairly 
accurately, the performance the 
driver ten minutes after sampling, 
whereas the urine alcohol level 
was best for estimating what his 
performance had been ten minutes 
before sampling. Swedish ob- 
server gave depressing picture 
the present state affairs 
Sweden, where nearly the 
male population over years old 
drink extent which interferes 
with their normal relationship 
society. investigation traffic 
accidents occurring Sweden 
Saturdays showed that 70% per- 
sons involved had some alcohol 
their blood; one three all per- 
sons admitted hospital result 
traffic accidents was problem 
drinker.—Brit. J., 1098, 1956. 


ANGIITIS 


From the University Geneva 
comes description three cases 
angiitis resembling the syn- 
drome first described Wegener 
1936 (Chatillon al., Rev. 
frang. études clin. biol., 418, 
1956). the condition de- 
scribed closely allied periar- 
teritis nodosa, the authors consider 
that should remain distinct 
affection the respiratory tract— 
necrosing sinusitis, rhinitis with 
epistaxis and lung involvement— 
together with renal affection lead- 
ing renal insufficiency. The 
blood nitrogen level may increase, 
together with albuminuria. and the 
presence red and white cells 
and casts the urine. Histolog- 
ically there segmental angiitis 
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affecting both arteries and veins, 
intense exudative 
nating with vascular proliferation 
and interstitial deposition 
granulation tissue 
tually becomes necrotic. addi- 
tion the respiratory tract and 
the kidneys, these changes are 
found voluntary muscle, spleen 
and gonads. may that the 
changes represent series sen- 


agent. 
McLAUGHLIN 


FOUNDATION FELLOWS 


Twenty-two young Canadian 
doctors—including one woman— 
have been awarded travelling fel- 
lowships the Samuel Mc- 
Laughlin Foundation, 
graduate study world centres 
medicine. 

The 1956-57 list includes eight 
doctors selected the University 
Toronto; three the Univer- 
sity Montreal; two each Mc- 
University, Univer- 
sity, the University Manitoba 
and the University Western On- 
tario; one each Laval University, 
the University Saskatchewan 
and the University British Col- 
umbia. The long-term objective 
these annual grants raise the 
calibre teaching staffs Cana- 
dian medical schools. Under the 
terms the Foundation “travelling 
fellows” are sent, the end 
their postgraduate training Can- 
ada, for year study wherever 
new and important work being 
done. this way, hoped that 
Canadian medical schools will 
kept close touch with advances 
foreign laboratories and clinics. 

Laughlin Oshawa, the Founda- 
tion since its establishment 1951 
has granted more than 100 fellow- 
ships Canadian doctors. 

The doctors chosen for the fel- 
selected for permanent clinical ap- 
pointments hospitals 
Canadian universities. 

Awarded fellowships for 1956- 


Toronto General 
Hospital, Dr. Godfrey 
(Physical Medicine), Toronto 


Smythe (Medicine); Dr. 


Hanley (Anesthesia); Dr. 
Hausler Toron- 
Western Hospital; Dr. 
Lotto (Orthopedic Surgery), To- 
ronto Western Hospital; Dr. 
Rapoport (Medicine), Toronto 
Western Hospital; Dr. Lans- 
kail (Surgery), St. Michael’s Hos- 
pital, Toronto. 


The BURDICK 


Dr. Cloutier (Surgery), 
Montreal General Hospital; Dr. 
MacDonald (Medicine), Royal 
Victoria Hospital, Montreal; Dr. 
Giroux (Surgery), Notre Dame 
Hospital, Montreal; Dr. Pic- 
Notre Dame 
Hospital, Montreal; Dr. Stan- 
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ley (Surgery), 
pital, Montreal; Dr. Cameron 
(Anesthesia), Victoria Hospital, 
London. Dr. McFarlane 
gery), Victoria Hospital, London; 
Dr. Jean McFarlane (Obstet- 
rics and Winnipeg 
General Hospital; Dr. Snidal 
(Medicine), Deer Lodge Hospital, 
Winnipeg; Dr. Vernon 


(Radiology), Kingston General 
Hospital; Dr. Bryans 
Kingston General 


Hospital; Dr. Potvin (Med- 
icine), St. Francis Hospital, Que- 
bec City; Dr. Dundee 
icine Saskatoon General Hospital; 
Dr. Peter Allen (Surgery), Van- 
couver General Hospital. 

Most these Fellows will have 
year study England, Scot- 
land the continent Europe. 
few will study the U.S.A. 


SEROLOGY SYPHILIS 


The current issue the Bulletin 
the World Health Organization 
duction the symposium 
pointed out that the spectacular 
ment syphilis has overshadowed 
the great advances made serol- 
ogical diagnosis. These technical 
improvements serological pro- 
cedures and their implications for 
diagnosis are reviewed Rein 
and Reyn. The present status 
serological tests for syphilis, in- 
cluding the advantages and disad- 
vantages the various tests, 
then reviewed Harris and 
Olansky. Kostant discusses biolog- 
ically false positive reactions 
such tests. Olansky and Price re- 
view the modern diagnosis 
with special reference 

TPI (Treponema pallidum 
immobilization) test, which they 
consider should used with dis- 
cretion and not routine matter 
with all sera. best suited for 
use problem cases. Neilsen and 
Reyn further discuss the TPI test, 
whose sensitivity considerably 
greater than that the commoner 
tests for syphilis and 
also remarkably high. 
They consider that its chief value 
aid diagnosis rather than 
test cure. Magnuson and 
McLeod discuss the Treponema 
agglutination tests, which, 


their opinion, are yet not 
diagnostic value equal that 
the TPI test. The symposium con- 
cludes with papers Daguet 
the (adhesion-disappearance 
test and Price the transmission 
blood and serum samples. 


ACTH TUBERCULOSIS 


and his colleagues 
from the Laval, Quebec 
sound note caution the use 
ACTH pulmonary tubercu- 
losis. They studied its action 
cases pulmonary tuberculosis 
which other therapeutic methods 
had failed give satisfactory re- 


sult. They utilized depot pre- 
units, and continued treatment for 
two months during which the pa- 
tient was also given antibiotics. 
Most the patients tolerated the 
ACTH fairly well, 
having discontinue therapy. 
50% the cases the general con- 
dition the patient improved con- 
siderably; only six patients did 
the ESR drop. All those patients 
who had tubercle bacilli 
sputum gastric secretion con- 
tinued excrete them. Only one 
case was the radiological picture 
improved. The authors summarize 
their results stating that 20% 
their patients appeared bene- 
(Continued page 46) 
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fit from ACTH, 40% remained 
stationary and 40% deteriorated. 
They admit, course, that 
they chose the worst cases for this 
therapeutic trial, there may have 
been question adrenocortical 
deficiency some patients. They 
consider that ACTH should 
used only exceptionally and 
severe, acute and toxic forms 
pulmonary tuberculosis. 


HORMONE THERAPY 
BREAST CANCER 


Dr. Peters Toronto (Surg., 
Gynec. Obst., 102: 545, 1956) 
reports the hormone treatment 
breast cancer with metastases, 
basing her conclusions series 
330 patients who received 
adequate trial either andro- 
gen the Institute 
Radiotherapy Toronto. The 
androgen usually 
testosterone propionate oil, 150 
mg. being given intramuscularly 
twice week for ten weeks and 
the dosage then dropped 100 
mg. week treatment continued 
longer. minority patients were 
given testosterone 
mg. three times day alter- 
native. Those given re- 
ceived 3-5 mg. three times day 
substance. Thirty-five 

patients were given androgen 
and cestrogen. 

concluded that the survival 
time cases breast carcinoma 
with metastases has 
longed both types therapy. 
the present series the mean 
survival time 
therapy was ten months and after 
cestrogen therapy 
Where previcus treatment had 
been given, the respense 
mone therapy was better. The re- 
sponse was not affected the 
pathological type carcinoma and 
general the author more satis- 
fied with the response 
than androgen, although clder 
patients the response both tvpes 
hormone was equally gocd. Only 
two out five the 
pre-menopause and menopause re- 
sponded testosterone. The prev- 
ious induction the menopause 
did not affect hormone treatment, 
but castration x-rays the same 
time hormone was suc- 
cessful only small minority. 
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Where metastases bone were 
present, the response 
sterone was good that 
cestrogen, but the latter was more 
prolonged. CEstrogen gave better 
result where there were meta- 
stases the lung. For soft tissue 
metastases, was effective 
greater proportion cases, 
but testosterone when was effect- 
ive gave more lasting result. 
the interval between initial control 
the primary tumour and the 
onset recurrence was between 
two and five years, the best re- 
sponse hormone therapy could 
expected; the other hand, 
response was poor there was 
primary inoperable breast cancer 
well metastases. The over-all 
figures suggest that approximately 
77% patients respond one 
other the hormones. 
should tried younger patients 
short test testosterone pro- 
duces exacerbation the dis- 
ease. 


NON-OPERATIVE 
TREATMENT 
PERFORATED 
PEPTIC ULCER 


From Washington, D.C., Seeley 
and Campbell (Surg., Gynec. 
Obst., 102: 435, 1956) report their 
further experience the treatment 
perforated peptic ulcer 
operative methods. They now have 
series 139 patients treated 
between 1945 and 1953. clinical 
diagnosis perforation was made 
every case the examining 
surgeon, and 97.8% cases the 
diagnosis was confirmed demon- 
stration free air the 
cavity, positive radiographic 
later operation for 
The perforation appeared 
the duodenum 134 cases and 
the stomach five. many cases 
the patient had recently consumed 
quantity alcohol; this did 
appear affect the outcome. 
many cases also perforation had 
eccurred within hours the 
for surgical intervention. There 
were seven deaths the series, 
mortality 5%, but four these 
patients were moribund when first 
seen and the fifth was cardiac 
failure when his perforation oc- 
curred. the other two deaths, 
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neither could attributed directly 
the method treatment. The 
mortality figure far below the 
average mortality after operation 
series culled from publications, 
which the over-all figure was 
8.7%. 


Great stress laid the 
need for very careful supervision 
treatment these cases. ad- 
mission Levin tube passed into 
the stomach and the contents are 
aspirated. Continuous gastric de- 
compression continues 
ministration grain mor- 
phine which most 
repeated after four hours, though 
rarely have more than three doses 
been given. fluids are permitted 
mouth except such are neces- 
sary for oral hygiene. The fact that 
bile appears the aspirated fluid 
indicates that the stomach has been 
emptied. During the first hours 
therapy 3,000 c.c. intravenous 
fluid are usually necessary; this 
includes least 1,000 c.c. 
glucose saline, the remaining 
fluids and electrolytes being ad- 
justed accordance with chem- 


istry determinations, hydration, and 


urinary findings. vitamins, vita- 
min and vitamin are added 
these solutions, and 
transfusion may needed. 
containing 1,000,000 units penicil- 
lin, streptomycin and 2.5 
sodium sulfadiazine litre 
saline solution over 12- 
hour period intravenous drip, 
repeating the infusion every 
hours until about the fifth day. 


TRIBUTE 
PROFESSOR MURRAY 


The May 1956 issue the Cana- 
dian Journal Microbiology 
Murray Montreal recognition 
his contribution science. 
their foreword the issue, Drs. 
Roy and Miles extend 
Professor Murray their affection 
and sincere good wishes. They say: 
“To some has been teacher, 
some counsellor and some 
stern critic; but all has 
nature and bacteriologist pro- 
clination and raconteur without 
equal.” The staff the Department 
Bacteriology and Immunology 
McGill University also contribute 


extensive appreciation their 
former services. 

The long list contributions 
this special number begins with 
series reviews progress 
teriology. Professor Garrod Lon- 
don, England, discusses the main 
advances medical bacteriology 
during the past years, pointing 
out the introduction the study 
bacterial metabolism new 
branch science, and the very 
little advance that has been made 
the understanding immunity. 
Professor Burnet Mel- 
bourne, Australia, discusses quali- 
tative differences the immune 
response. Dr. Bensted from Lon- 


don, England, gives 
torical review dysentery bacilli, 
and Dr. Branham from Bethesda, 
Maryland, contributes paper en- 
titled “Milestones the History 
the The con- 
tribution Professor Dolman 
Vancouver will 
interest view its subject 
matter. Dr. Dolman discusses the 
staphylococcus, dividing off seven 
decades research from 1885 
1955. The last decade unfortun- 
ately heads “Disenchantment 
and “Today,” says Profes- 
Dolman, “staphylococcal infections 
appear more prevalent, more vir- 
ulent and more unavoidable than 
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they were quarter century 
ago the pre-penicillin era.” 
describes the atmosphere surround- 
ing research staphylococcal in- 
fection one sombre 
ment. ends slightly more 
optimistic note, however, ex- 
pressing his view that the situation 
will eventually yield 
understanding and more enlight- 
ened imagination the part 
all, including the highest ranks 
clinicians, especially 
notion sheltering under the 
antibiotic “umbrella” has been dis- 


carded finally the ritual 
spray. 


ABSORPTION LOCALLY 
APPLIED HYDRO- 
CORTISONE 


Dr. Liddle, from the U.S. Public 
Health National Heart In- 
stitute, Bethesda, Maryland, (J. 
Clin. Endocrinol., April 1956) de- 
scribes studies designed show 
whether locally applied hydrocorti- 
sone absorbed into the blood 
and exerts appreciable endo- 
crine effect throughout the body. 
used new ACTH suppressant 
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going 
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much finer method steriliz- 
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large quantity vaccines and 
serum Pediatric prac- 
tice. was satisfied with 
other equipment and 
feel Peiton products are good 
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alpha-fluorohydrocortisone). After 
creted hydrocortisone subjects 
use Delta FF, estimated 
the amount hydrocortisone pres- 
ent the body after local applica- 
tion. His studies show that very 
little (2%) hydrocortisone was ab- 
sorbed through the intact skin, but 
considerable amounts 
were absorbed from the vagina 
and rectum. 


RESEARCH 
GERONTOLOGY 


The Trustees the Ciba Foun- 
dation invite candidates submit 
papers descriptive research 
work relevant basic problems 
aging for consideration for awards 
1957. There will fewer 
than five awards average 
value £300 each and awards will 
announced July 1957. En- 
tries must received not later 
than January 31, 1957, and will 
judged international panel 
scientists. Preference will 
given younger workers, and the 
work submitted should not have 
been published before May 31, 
1956. Further details may ob- 
tained from Wolsten- 
holme, Director, Ciba Foundation, 
Portland Place, London, W.1, 
England. 


PROFESSIONS AND THE 
STATE 


The Headmaster Winchester 
College, England, addressed mem- 
bers the local British Medical 
Association division April 
the subject “Responsibility, 
Education and the Welfare State”. 
applicable not only 
medicine but also Canadian 
British Medical Journal May 
“However, the 
issue was, how much does pro- 
fession lose transformed into 
Government service? asking 
this question was necessary 
realistic. Education the scale 
now needed could 
financed organized privately. 
The vast majority the teaching 
profession were already paid from 
public funds—though should 
noted that the controlling authority 
was local, not central. Similarly, 
was doubtful the mechanism 

(Continued page 50) 
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the National Health Service could 
entirely without public 
supervision. There were some who 
argued that Leviathan, having 
taken bite the medical profes- 
sion, had better finish the job, 
form into full-time salaried 
service. ‘Few you regard that 
argument with said 
Mr. Lee. But both they and 
disliked the idea complete ab- 
sorption Leviathan, they were 
prepared agree that much 
their professional work 
done for public authority but 
maintained that the element 
public control should kept 
minimum, then they must pre- 
pared justify their belief.” 


NEW DRUG FOR URINARY 
TUBERCULOSIS 


Truc and his colleagues from 
Montpellier, France, (Presse méd., 
64: 744, 1956) 
months’ trials new drug 
urinary tuberculosis. The 
the para-aminosalicylate isonia- 
zid; this not combination 
two drugs, but new substance 
which appears yellow crystal- 
line powder insoluble 
This new drug acted cases 
where isoniazid itself had ceased 
have effect. possible use the 
new drug, called Pasiniazide, 
conjunction with antibiotics. 
relative toxicity experimental 
clinical studies low. given 
mouth average daily doses 
0.1 per kg. body weight, and 
the authors have 
treatment over period ten 
months for cases which resis- 
tance ordinary drugs had de- 
veloped. Treatment continued for 
one three months and series 
cases were involved. Only 
seven were signs intolerance 
severe; vomiting and nausea re- 
quired suspension treatment 
after few days. Pasiniazide 
was used alone; was given 
conjunction with streptomycin, 
series had already suspended strep- 
tomycin treatment because in- 
tolerance. 

Results were the whole ex- 
cellent. There was gain weight 
and improvement general con- 
dition; urine 


tubercle bacilli became negative 
three cases out five, and 
cases out with pyuria the 
urine. Radiological changes were 
equivocal. The authors consider 
that further clinical trials this 
combination are merited. 


STAPHYLOCOCCAL 
INFECTION HOSPITALS 


The Saskatchewan Department 
Public Health has addressed 
circular letter all Saskatchewan 
hospitals the subject staphy- 
infection. This excel- 
lent and well-illustrated production 
which deserves wider study outside 
the province. Right the start 
the letter, responsibility pinned 
upon the staff the hospital for 
spread staphylococcal infection. 
“It probable,” says the author, 
Dr. Irial Gogan, Director Hos- 
pital Administration and Standards, 
“that the most likely method 
spread staphylococcal infection 
through contact”, i.e. persons, 
clothes, ward articles, 
fomites, bed clothes and mattresses. 
discussing measures for the pre- 
vention and cross-infec- 
tion, advocates the exclusion 
children from hospital unless they 
definitely require nursing care and 
medical treatment kind which 
cannot adequately provided 
home. Furthermore, patients should 
not retained hospital longer 
condition demands. 
Nose and throat swabbing all 
doctors and nurses the staff 
should carried out when second- 
ary surgical infections 
crease staphylococcal infections 
occur. New nurses coming the 
staff from other hospitals should 
allocated medical wards 
initially until the results their 
swabs are known. They should not 
given duties maternity, new- 
born postoperative surgery nurs- 
ing until found negative. The need 
educate all student nurses, nurs- 
ing aides and ward orderlies, 
well housekeeping, laundry and 
kitchen about the 
pointed out that 
itself not enough eliminate 
cross-infection; must accom- 
panied careful isolation nursing. 
Chemoprophylaxis should not 
used substitute for good med- 
ical and nursing practice. 
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aqueous solutions than from oily 
menstruums. 


Correct dosage and avoidance 
waste assured easily-read preci- 
sion dropper. Dose for dose, these 
vitamin drops cost the patient less. 


The unique formulation accounts for 
the freedom from 
disagreeable taste other drop- 
dose preparations. Children all 
ages welcome these agreeably 
flavoured drops whether given 
directly onto the tongue mixed 
with the feeding formula, fruit juices 
other liquids. 


Meticulous control measures ensure 
full vitamin potency. 


MONTREAL CANADA 
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formula match individual 


Each 5-drop daily dose (0.25 cc.) contains: MODES ISSUE 
Vitamin (palmitate)... 2000 Int. Units days’ supply) 
0.6 mg. DAILY COST 
Sodium iodide............. 0.04 mg. 


conceded that for most infants supplemental amounts 
vitamin are not required. When growth and development are 
slower than expected additional supplies may beneficial. 


Each 10-drop daily dose Each 5-drop daily dose 


(0.5 cc.) contains: (0.25 cc.) contains: 
1500 Int. Units 750 Int. Units 
Vitamin (palmitate)......... 5000 Int. Units 2500 Int. Units 
mg. 0.5 mg. 
mg. 0.5 mg. 
Sodium iodide............... 0.04 mg. 0.02 mg. 

DAILY COST DAILY COST 


Bottles and cc. with calibrated dropper. 


“OSTOGEN-A with MODES ISSUE 


dre, daily dose (0.25 cc.) 
1000 Int. Units cc. (120 days’ supply) 
Vitamin 2000 Int. Units with calibrated dropper 
mg. 


DAILY COST 


MODES ISSUE 


Each 2-drop daily dose contains: (187 days’ supply) 
Vitamin 1000 Int. Units with precision dropper 
Vitamin (palmitate)... 2000 Int. Units DAILY COST 
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Capsule 

Principal ingredients each 
capsule 

Ferrous sulphate (exsic.) gr. 
Copper sulphate....... 1/25 gr. 
1.5 megm. 
mg. 
Ascorbic acid.......... mg. 
1,000 1.U. 
Calcium phosphate gr. 
Vitamin (palmitate)... 2,500 1.U. 
Thiamine mononitrate ... mg. 
1.5 mg. 
Pyridoxine hydrochloride 0.5 mg. 
Niacinamide........... mg. 
Sodium iodide......... 1/325 gr. 


No. 653 


each 
daily dose 
gr. 
2/25 gr. 
mcgm. 
mg. 


mg. 


2,000 
gr. 


5,000 1.U. 


mg. 
mg. 
mg. 
mg. 


1/162 gr. 


—As above, and for the normal forma- 


the prevention iodine defi- 
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(TUTAMINA MATRIS DEFENSES THE MOTHER) 


TUTAMATE has been compounded supply essential 
vitamins and minerals for the prevention nutritional 
anemia, vitamin and iodine deficiency during pregnancy 
and provide adequate reserves iron, vitamins and 
iodine for the growing foetus. 


MACROCYTIC ANEMIA PREGNANCY prevented 
use vitamin and folic acid. has been recom- 
mended that all pregnant women provided with ade- 
quate sources vitamin B,2 and folic acid addition 
other accessory food factors. 


Tutamate also excellent dietary supplement 
convalescence from acute illness, during chronic illness 
and for people advanced years. 


For the normal development ery- 
throcytes and the prevention 
anemia nutritional origin. 


DOSAGE: Two capsules 


tion intercellular ground substance daily, more required. 


For the normal development bones 100 and 250 capsules and 


and teeth and the prevention 


rickets and osteomalacia. patient, when 
prescribed, about cents 
the preservation normal epi- per day. 


thelial surfaces and growth. 


For the normal function enzymes 
the body and the prevention 
beriberi and pellagra. 


ciency goitre. 
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MEDICAL NEWS 
(Continued from page 50) 


Children should not admitted 
visitors, and smoking during 
visiting hours should prohibited. 
All members the staff should 
feel duty report minor 
ailments, such sore throats 
skin sepsis. 

Various sections the letter deal 
with such questions laundry, 
temperature taking, toys, dressings, 
baths, and postmortem examina- 
tions. The use face masks 
described and also the methods 
minimizing dust-borne 
during hospital cleaning bed- 
making. finally advised that 
member the medical staff 
should appointed with the 
special duty ensuring 
aseptic precautions are adopted 
throughout each hospital. 


FEDERAL HEALTH 
GRANTS 


Toronto and 
Ottawa are among Ontario centres 
which will benefit from Child and 
Maternal Health 
$114,806. The largest single grant— 
one for the pur- 
dards care the newborn 
the nurseries and formula rooms 
vince. This the first phase 
province-wide plan improving 
infant and maternal care facilities 
and linked with extensive 
training program 
nurses responsible for the care 
the newborn. 

The University Ottawa gets 
grant $3,800 carry out study 
staphylococcal toxin relation 
staphylococcal pneumonia in- 
fancy. The study will directed 
bacteriology, and Dr. Desmond 
Magner, professor pathology. 

Kingston, grant $5,116 
will used Queen’s University 
for studies the human placenta 
provide greater knowledge 
the causes and prevention still- 
birth. The study will directed 
Dr. Robert Merritt the de- 
partment obstetrics and 
cology. 

Toronto Hospital for Sick Chil- 
dren gets grant $12,208 for re- 
search abnormal pulmonary 
ventilation the newborn, super- 


vised Dr. Charles Snelling. 


The University Toronto and 
the University Western Ontario, 
London, will receive federal health 
grants totalling $61,543 assist 
new mental health research pro- 
jects. 


the University Toronto 
grants have been made for five re- 
search projects, which will di- 
rected Dr. Lovett Doust, 
associate professor psychiatry. 
Largest the grants one for 
$25,568 for research variations 
tissue needs for oxygen 
The 
other projects for which grants 
have been made the University 
Toronto include research the 


tissue components emotion, in- 
vestigation the role depres- 
sion among patients with gastro- 
intestinal disorders, research the 
psychophysics development, and 
study the cyclic phenomena 
occurring the body during emo- 
tional disturbance and psychiatric 
difficulties. 

the University Western 
Ontario, grants $6,800 and 
$5,400 for comparative study 
elderly patients mental hos- 
pitals and residents home for 
the aged, and studies neuro- 
cytology, study 
dealing with the structure and 


(Continued page 56) 


DIABETES... 


greater security 
against vascular complications 


Increased threat vascular complications 


diabetic patients can result from recurring 


episodes inadequate control; such times 


amino acids are de-amination 
the liver and normal dietary security 


against lipotropic deficiency fades. 


(Sherman Lipotropic Capsule) 


Gericaps contain the true lipo- 
tropics, choline and inositol, well 3000 units vitamin 


TRADE MARK 


One capsule t.i.d. 


prove capillary integrity, 


which are unaffected de- mg. thiamine hydrochloride, 
amination the liver. Three mg. riboflavin, mg. nia- 
capsules daily provide the 0.75 mg. pyridoxine 


equivalent Gm. choline and mg. cal- 


dihydrogen citrate. 


cium pantothenate. 


This dose also provides 
mg. rutin and 37.5 mg. ascor- 


SEND FOR comprehensive review: 


“Prevention Vascular 


Complications 


bic acid maintain im- 
j 
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EXTENSION 
HEAD HALTER 
RITTER 


231 OUR 
PRICE 


$12.50 


Quickly hung 
from 
Made white 
fleece -lined. 
Buckle Ad- 
justments 
permit fitting 
size. Halter 
comes com- 
plete with 
pulley sys- 
tem, door- 
top support, 
spreader bar 
bag. 
ASSEMBLY (Fig. 321-A 

with pelvic belt........ 7.50 
Measurements required: Circum- 
ference inches below iliac crests. 


THE RITTER CO. 


4624 Woodward Ave. 
Detroit Mich. 


MEDICAL OFFICER 


PATHOLOGIST-IN-TRAINING 
for 


DEPARTMENT 
VETERANS AFFAIRS 
LONDON, ONT. 


$5,700 $6,660 

This excellent opportunity 
for young doctor obtain 
training Pathology. Preference 
appointment will given 
doctors who have had training 
morbid Pathology 
ologics Histology. The successful 
candidate will employed for 
least year, possibly longer. 


For details, please write to: 


CIVIL SERVICE COMMISSION 
OTTAWA, ONT. 


Quote Competition 56-509. 


MEDICAL NEWS brief 
(Continued from page 55) 


components the nerve cell. The 
first these will supervised 
Dr. Hobbs, professor psy- 
chiatry and preventive medicine, 
and the second Dr. Murray 
Barr, professor microscopic 
anatomy. 

Manitoba.—Manitoba 
ceive child and maternal health 
construction grants 
totalling $33,000. 

grant $6,700 will used 
help provide for uniform blood 
transfusion service Greater Win- 
nipeg for infants suffering from 
blood charge the 
service will Dr. Bruce Chown 
fusion service, which will operate 
initially three-year trial basis, 
will based the following hos- 
pitals: Winnipeg General, Grace, 
Children’s, Misericordia, Victoria, 
St. Boniface and Concordia. 

Manitoba also gets federal 
health grant $26,300 assist 
the construction central lab- 
oratory for the province, 
addition the existing medical 
college building, adjoining 
Winnipeg General Hospital. 

Maritime federal 
research grant for 
study neurotropic virus diseases 
the four Atlantic Provinces 
one three new health grants for 
the maritimes. The study planned 
clinical and laboratory inves- 
tigation neurotropic diseases 
prevalent the Atlantic Provinces. 
Since vaccination against 
myelitis has been introduced, 
number 
non-paralytic poliomyelitis have 
been found which were caused 
agents other than the three known 
types poliomyelitis virus. The 
purpose this study would 
identify and classify these agents 
and establish their relationship 
non-paralytic poliomyelitis and 
other diseases the 
system. 

The research project, for which 
federal grant $10,275 has been 
made, will carried out jointly 
between Dalhousie University’s 
teriology and the Nova Scotia De- 
van Rooyen and Dr. Dickson. 

Quebec.—Federal health grants 
for research projects have been 
awarded two Montreal hospitals 
and McGill University. Research 
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the effects exposure radio- 
active strontium the purpose 
$8,000 grant the Department 
Experimental Surgery, McGill 
University. The research, directed 
closely allied federal health de- 
partment studies. 

the Royal Edward Lauren- 
tian Hospital grant 
goes towards research into new 
aspects tuberculosis control, 
under Dr. Edith Mankiewicz. 
Child and Maternal Health grant 
the Montreal Children’s Hospital 
$4,950 will used for research 
blood-clotting factors pre- 
mature and full-term newborn in- 
fants Dr. Goudreau under 
the direction Dr. Denton. 


AMERICAN RADIUM 
SOCIETY 


are happy record that 
the 38th Annual Meeting the 
American Radium Society Hous- 
ton, Texas, April, Dr. Norman 
McCormick Windsor, Ont., 
was elected the Presidency 
the American Radium Society. This 
the first time that Canadian 
has been chosen President. The 
Radium Society met Quebec 
City from May 


INCIDENCE AND CAUSES 
BLINDNESS 


The British Empire Society for 
the Blind, 121 
cently issued brief pamphlet 
the incidence and causes blind- 
ness, based statistics compiled 
Brigadier Greenslade for the 
territories within the scope this 
Society. These territories include 
British colonial territories, pro- 
tectorates, protected states, trust 
territories, etc. Brigadier Green- 
slade mentions the difficulty 
obtaining 
blindness, and indicates that the 
figures available are probably too 
low many cases. shows that 
the average incidence blindness 
ranges from over 1,000 per 100,000 
population West Africa down 
264 per 100,000 the Far East and 
Pacific, compared with 198 per 
100,000 the United States. Com- 
mon causes blindness colonial 
territories are trachoma, cataract, 
onchocerciasis and glaucoma. 
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excellent 
remedy 
for 
poor 


appetite 


combines the amino acid, with 
vitamins 


Lysine-Vitamin Drops 


stimulates appetite, effects better utilization 
protein, thereby promoting growth 


cherry-flavored drops are delicious; may also 
mixed milk, formula, ete. 


handy ce. plastic dropper-bottle 
For the problem eaters, for the underweight, for 
the generally below-normal child 


(Excellent, too, for stimulating appetites the elderly 
patient!) Dosage: 0.5 (10-20 drops) daily. Each ce. 
(20 drops) contains: 


mg. 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 
MONTREAL, QUEBEC 


TRADE-MARK IN CANADA 
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Now, for only brings 


you complete 200-ma x-ray facilities 


New PATRICIAN diagnostic unit 


the low-cost x-ray unit with major features 
always wanted. You get 81-inch angu- 
lating table independent tube stand with 
choice floor-to-ceiling platform mount- 
ing 200 ma-100 kvp, full-wave transformer 
and control double-focus, rotating-anode 
tube. But that’s not all. 

equipped for vertical and horizontal 
radiography Bucky and non-Bucky technics 
—even cross-table and stereo views. Focal-film 
distances full inches any table 


Milwaukee, U.S.A. 


for radiography 


The new PATRICIAN features counter- 
balanced fluoroscopic unit with full screening 
coverage. Even the new automatic reciprocat- 
ing Bucky counterbalanced self-retaining 
all table positions. 

Contact your General Electric x-ray repre- 
sentative for details demonstration, and 
sure have him explain the G-E Maxiservice® 
rental plan. Or, write the nearest office Gen- 
eral Corporation, Limited 
Montreal, Toronto, Vancouver, Winnipeg. 


Most Important Product 
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better way 
get 

the drop 


OCULAR 
INFLAMMATION 


Sterile Ophthalmic Suspension 
provides doubly effective 
approach the prevention and treat- 
ment ocular disease. 
Acetate controls the inflammatory and 
exudative phases while neomycin attacks 
the basic cause the inflammation. 
Neomycin also helps prevent the 
development secondary infection. This 
prophylactic action especially impor- 
tant following burns other trauma. 


STERILE OPHTHALMIC SUSPENSION 


(HYDROCORTISONE ACETATE--NEOMYCIN MERCK) 


MAJOR ADVANTAGES: 


‘HYDROPTIC’ guards eyesight reducing inflammation 
and combatting infection (either primary secondary). 
Has optimum effect number different disease 
processes the anterior segment the eye. Two 
concentrations 0.5% and cc. dropper vials. 


MONTREAL 30, QUE. 
DIVISION MERCK LIMITED 
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INFECTIOUS DIARRHEAS 


INFECTIOUS DIARRHEAS 


RESPOND 


(Powdered carob flour) 


Administered alone conjunction 
with specific therapy cases 
infectious diarrheas, Arobon brings 
immediate improvement. Safely 
specified for infants, children 

and adults. Non toxic, Arobon 
particularly characterized 
complete absence side 


Supporting clinical data and 
samples available exclusively 
the medical profession. 


ANOTHER WORLD-FAMOUS NESTLE PRODUCT 


NESTLE (CANADA) LTD., King Street West, Toronto, 
Medical Documentation 
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SAFER 
LONGER 
PROTECTION 
AGAINST 
VOMITING 


VERTIGO 


brand meclizine hydrochloride 


uniquely effective antinauseant 
Single-daily-dose protection against ‘‘morning sickness’’ pregnancy 
and every form travel sickness. First and only agent effective for hours. 


Also valuable for symptomatic relief vestibular 
radiation sickness, uremia, cerebral arteriosclerosis, and allergic disorders. 


Side effects minimal nonexistent. 
Supplied mg. tablets, bottles 100 and packages (individually wrapped). 


PFIZER CANADA 
Division Pfizer Corporation, Montreal 


*TRADEMARK CHAS, PFIZER & CO., INC. 


Vomit; 
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Both physically and 
psychologically, 
‘TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation infection 
via rectum. And, with 
the individualization 
and convenience 
protection provided 
the three 
absorbencies (Regular, 
Super, Junior), 

their use said 

tend make women 
“forget they are 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. Surg., Obstet. 

Gynec., 51:50, 1943; 
128 :490, 1945. 
CANADIAN TAMPAX 
CORPORATION LIMITED, 


BRAMPTON, ONTARIO 


TAMPAX 


the internal menstrual guard choice 


Your request will bring 
professional promptly. 
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with good reason 


The modern 4-ounce Pharmaseal® Enema safe, uniform, 
enema with extra-long tip. Ready use...no assembly, 
preparation, and messy cleanup. And for the patient 


more comfortable, easy retain, and effective. 


3 sitet i 4 an Dharmaecan! 
Avaiiable from your neares? Authorized Phar i puter 


PHARMASEAL 
LABORATORIES 
Glendale California 


ENEMA 


ask your hospital switch the Pharmaseal Enema 


Printed U.S.A. 
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you’re interested 
your patient’s comfort 


Pharmaseal’ plastic tubes are 


more comfortable than rubber 


SATIN-SMOOTH, NONIRRITATING, 
EASY PASS 


TASTELESS, ODORLESS 


TRANSPARENT FOR CONTINUOUS 
OBSERVATION 


COMPLETE SELECTION 
LOW PRICE 


PLASTIC TUBES 


PHARMASEAL LABORATORIES 
GLENDALE CALIFORNIA 
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THE 


BRONCHOSCOPE 


Retro 


tele cope 


The illustration above shows the Broyles Bronchoscope and the use angle 
and retrograde telescopes evaluating tumor the trachea. 


‘The Broyles Bronchoscope with the right angle, the foroblique, and the retrograde 
telescopes provides accuracy the proper evaluation and treatment 

lesions the trachea. 

Views heretofore never obtained are now possible with the combination telescopes. Tumors 

can outlined and the margins clearly defined, showing the degree lateral spread and the 

characteristics infiltration vital establishing comprehensive study. 


The telescopes accompanying the Broyles Bronchoscope are examples fine optics and provide 


large clear images with minimum distortion. They are interchangeable and their use 
does not increase the examinatien. 


ESTABLISHED IN 1900 BY REINHOLD WAPPLER 


: 4 
Foroblique Right Angle Retrograde 
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stands 
record 


years world-wide use more than 
patients restored normal health, many 
saved from death—this the unsurpassed 
record AUREOMYCIN* Chlortetracycline. 


AUREOMYCIN, the first extensively pre- 
scribed broad-spectrum antibiotic, must 


convenient dosage form for every medical requirement. 


Now Available: 

AUREOMYCIN Capsules, 250 mg. 
Chlortetracycline with Stress Formula Vitamins. 
For Patients with Prolonged Illness 
combines effective antibiotic action with Stress 
Formula vitamin supplementation shorten con- 
valescence and hasten recovery. One capsule, q.i.d., 
supplies one gram AUREOMYCIN and Compound, 
and vitamins the Stress Formula suggested 
the National Research Council. 
Capsules are dry-filled and sealed, contain oils 
paste. 


LEDERLE LABORATORIES DIVISION NORTH AMERICAN Cyanamid LIMITED MONTREAL, QUEBEC 


*neo. TRADE-MARK IN CANADA 


certainly rank with the major therapeutic 
agents available. 


Thousands published clinical trials have 
established its efficacy combating many 
kinds infection. Thousands doctors give 
their highest acclaim regularly employ- 
ing their practices. 


sealed capsules 


Each capsule contains: 


AUREOMYCIN Chlortetracycline......... 250 mg. 
mg. 
Thiamine Mononitrate 2.5 mg. 
Calcium Pantothenate............... mg. 
Vitamin (Menadione).............. 0.5 mg. 


Lederle 
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WITH 


Drowsiness dimin- 
ished alertness can 
seriously impair con- 
centration, co-ordina- 
tion and efficiency. 
That’s why, for day- 
time use the active 
patient, the choice 
Neohetramine doub- 


indicated. 


HYDROCHLORIDE 
TABLETS SYRUP CREAM 
mg.; mg. 6.25 mg. tubes 
and 100 mg. per oz. 


pyrimidyl) ethylenediamine 
monohydrochloride. Registered Trade Mark 
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for efficiency 
and economy 


STORE 


REGULAR 
ADHESIVE 


Curity Regular Adhesive 
for heavy strapping and body work 


All Baver Black adhesive tapes have excellent 
sticking quality and exceed U.S.P. specifications. 
special formula means less skin irritation—proved 
independent laboratory tests. Curity Regular has 
strong cloth backing that means smooth, fast, 
wrinkle-free taping, for heavy strapping and body 
work. the outstanding adhesive for regular 
hospital use 


Guity 


blue and white container green and white container 


ADHESIVE 


Arro Adhesive 
for dressings and light strapping 


Arro adhesive has the same adhesive mass. has 
30% less weight fabric and 26% less tensile 
strength than Curity Regular. It, too, exceeds 
specifications, yet costs less. For dressings and light 
strapping ideal and affords more economical 
method doing this type work. 
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NASAL 
SUSPENSION 


WITH PROPADRINE* AND NEOMYCIN) 


MAJOR ADVANTAGES 


New synergistic anti-inflammatory, de- 
congestant and antibacterial formula. 
High steroid content assures effective 
response. 


opically applied thera- 
peutic concentrations has been shown afford 
significant degree subjective and objective 
improvement high percentage patients 
suffering from various types rhinitis. HyDRO- 
SPRAY provides HYDROCORTONE concentra- 
tion 0.1% plus safe but potent decongestant, 
PROPADRINE, and wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides three-fold attack the 
physiologic and pathologic manifestations 
nasal allergies which results degree relief 
that often greater and achieved faster than 
when any one these agents employed alone. 


INDICATIONS: Acute and chronic rhinitis, 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: squeezable plastic spray bottles 
containing cc. HYDROSPRAY, each cc. sup- 
PROPADRINE Hydrochloride and mg. 
Neomycin Sulfate (equivalent 3:5 mg. 
neomycin base). 


*Trade Mark 


NASAL 


REFERENCE: Silcox, E., Arch. Otolaryng. 60:431, Oct. 1954. 
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Increasing demands 


the rapid control astnma matter primary importance. 
FELSOL has for years been relied upon doctors 
all parts the world which has been 
introduced, for the immediate and prolonged relief gives 


BRONCHOSPASM. Easy take, FELSOL gives full relief 
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opyrazolone 0.03 

lowa State Medical Library 
HISTORICAL BUILDING 
DES MOINES, IOWA 
hope you obtain pleasure and profit from 
the use the State Medical Library. You 
can increase its usefulness returning your 


books promptly. 
Borrower. Adults are entitled draw books 


ature request 


filling out application card. 
Number Volumes. Students may borrow Co. LTD. 
volumes time, which are not renewable. 


Time Kept. The period loan two weeks; 
older books may once renewed. New books 
and Journals are not renewable. 
Forfeiture Privilege. Loss books 
journals without paying for same, defacing 
mutilating materials, three requesis for postage 
without results, three requests for return ma- 
terial without results, necessity asking 
Attorney General’s aid have returned, 
bars from future loans. 
Transients and those hotels may borrow 
books depositing the cost the book, 
$5.00, which returned when the book 
returned, 
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perfect safety (even cardiac cases) without morphia other narcotics. 
a 


They both enjoy mealtime 
with Pablum Cereals! 


Every moment picture happiness when Baby enjoys his 
food. 

And you know, happy mealtime important baby’s health 
well his sense security. 

You can recommend Pablum Cereals for your small patients with 
complete confidence. The Pablum formula was developed Canadian 
doctors. Like any good product, has acquired imitators. Pablum* 
has four varieties—Mixed, Barley, Oatmeal and Rice Cereals. Pablum 
Rice Cereal—in small and large sizes—is hypoallergenic. 


isnt real Pablum 
without this 


there are four Pablum Cereals 


Reg’d. 


